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Panorama Color TV aids in hospital 


teaching® How many doctors practice in groups? ¢ Study eco- 


nomic effects of illness ¢ Installment plan for doctor bills ¢ 


Red Cross pulls out of state blood program 


Oral Prescriptions 

If Congress passes the now-pending 
Martin amendment to the Harrison 
Narcotic Act, it will become legal 
for pharmacists to fill telephoned 
prescriptions for certain types of 
non-addiction-forming narcotic com- 
pounds. Meanwhile, doctors in at 
least two areas have been reminded 
that laws prohibiting such oral pre- 
scriptions are still in effect and must 
be observed until set aside: 

In Northumberland County, Pa., 
the local pharmaceutical association 
sent M.D.s copies of a letter it had 
received from the state health de- 
partment. The letter pointed out 
that a number of physicians had 
been violating the state’s Dangerous 
Drug Law, which specifically pro- 
hibits telephoned prescriptions for 
hypnotics, penicillin, and sulfa 
drugs. It warned that any doctor 
who knowingly asked his druggist 
to honor such prescriptions, would 
himself “become a party to a conspi- 
racy to violate the law.” 

In Florida, M.D.s all over the 


state received a bulletin fromthe 
Florida Bureau of Professional Re- 
lations (sponsored jointly by the 
state medical and pharmaceutical 
associations ). It reminded them that 
under the law as it now stands, a 
pharmacist who takes a narcotics 
order over the phone is not allowed 
to make delivery until he gets a writ- 
ten prescription for it. 


Disability Insurance 

The American Academy of General 
Practice has substantially expanded 
the benefits of its group disability 
insurance program. Insured G.P.s 
can now get up to five years protec- 
tion against disabling accidents and 
sickness, with a weekly indemnity of 
as much as $100. 


Insurance Ad Ethics 


To end misleading claims in health 
and accident insurance advertising, 
a stringent code of ethics was ap- 
proved recently by the Health and 
Accident Underwriters Conference, 
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the largest association of its kind in 
the country. 

Under this code, member com- 
panies must point out “in good faith 
the limitations, restrictions, and ex- 
clusions” as well as the advantages 
of any policy advertised. For in- 
must state 
clearly that pre-existing illnesses are 
excluded, if that’s the case. He must, 
by the same token, avoid any false 


stance, the advertiser 


implication that the policy is non- 
cancelable, offers full coverage, or 
requires no medical examination or 
health certificate. 

The companies will be allowed 


reasonable time to revise their ad- 
vertising. But any firm that persist- 
ently refuses to mend its ways will 
be expelled, said a conference 
spokesman. 


Color TV Aids Teaching 


Now, reportedly for the first time. 
a voluntary general hospital—St. 
Vincent's of New York City—has 
taken a cue from some of the univer- 
sity-affiliated hospitals by installing 
color television cameras in its oper- 
ating rooms. 


Hospital staff members, medical 





FIRST GENERAL HOSPITAL INSTALLS COLOR TV: A group of medical students 
and nurses follow an operation at St. Vincent’s Hospital in New York City. 
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students, and nurses can thus follow 
the progress of surgical operations 
in more vivid and graphic detail 
than ever before. 


House-Call Fees Up 


In what probably reflects an effort 
to avoid unnecessary house calls, 
many doctors since 1952 have raised 
fees for visits to patients’ homes—es- 
pecially at night. This trend is ap- 
parent from a MEDICAL ECONOMICS 
survey of physicians’ fees in a dozen 
cities across the country. 

About 21 per cent of the doctors 
surveyed have boosted house-call 
fees within the last two years, and 





A DENTAL INSURANCE PLAN, 
newly introduced in New York 
City, was the brain child of Bissell 
B. Palmer, D.D.S. 


24 per cent have upped night-call 
fees. By contrast, only 15 per cent 
have raised charges for office visits. 

One Glendale, Calif., physician 
says of his higher house-call fees: 

“I found that too many patients 
were insisting on house calls for in- 
significant pathology. They figured 
it cost them less to have me come to 
them than to pay for an offi¢e visit 
plus cab fares to and from my office. 
So I raised my house-call charge by 
two dollars a couple of months ago 
—and I’ve made few unnecessary 
trips since then.” 


M.D.s in Groups 

How many U.S. physicians are in 
group practice? The American As- 
sociation of Medical Clinics has re- 
cently made an estimate. Using a lib- 
eral interpretation of group practice 
(but excluding “extremely small 
partnerships”), it puts the number 
of doctors in groups at 7,000. 


And Now: Insured Teeth 


The nation’s first community-wide 
dental insurance plan has been 
launched in the metropolitan area 
of New York City. The project is 
sponsored by the nonprofit Group 
Health Dental Insurance Plan, a 
new offshoot of an old medical-sur- 
gical carrier, Group Health Insur- 
ance, Inc. 

Based on ideas set forth original- 
ly by Dr. (of dentistry) Bissell B. 
Palmer, former president of the 
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American College of Dentists, the 
plan is as follows: 

Subscribers will be taken from 
employe groups (at least 75 per cent 
of a group must sign up). Premiums 
will amount to $19.80 a year for an 
individual, $39.60 for a couple, and 
$72 for a family. 

Before becoming eligible for cov- 
erage, an individual must have his 
mouth put in grade-A condition, 
with the carrier paying any costs 
above $150. From that point on, 
subscribers with incomes of less than 
$5,000 receive full-service coverage; 
those with higher incomes, indem- 
nity coverage. 

Participating dentists (some 8,000 
have been solicited ) will be paid ac- 
cording to the following fee sched- 


ule: 
tS See Le $8 
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Poll for Health Facts 


An ambitious state-wide survey of 
sickness, described as being “of 
great potential importance to physi- 
cians,” is now under way in Califor- 
nia. Some 12,000 families (number- 
ing 35,000 persons) will be polled 
in the next year on the nature and 
economic effects of their ailments. 
With the aid of some $200,000 in 
Federal funds, the census is being 
made under the direction of Dr. 


Lester Breslow, chief of the Bureau 
of Chronic Diseases of California’s 
department of public health. Hope 
is that it will provide a more accu- 
rate measurement of ill health 
among the general population than 
is now available from death records 
and reports on communicable dis- 
eases. 


Blue Shield Blues 


The big need in Blue Shield is for 
enlightenment of policyholders so 
theyll know what their contracts 
cover—and don’t cover. 

This was one of the points made 
most often by physicians in answer- 





SICKNESS SURVEY: Dr. Lester 
Breslow heads a California study 


of the economic effects of various 
illnesses. 
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ing a recent coast-to-coast inquiry 
by this magazine on the question, 
“What's wrong with Blue Shield, 
and what should be done about it?” 

Typical quotes from the doctors 
questioned: 

{ “Many a subscriber is led by the 
Blue Shield salesman to believe that 
his policy will cover everything. 
Then, when some doctor legitimate- 
ly bills him for extra services ren- 
dered, the patient takes it out on the 
M.D.—never on Blue Shield.” 

{ “Time and again, people come 
into my office for routine visits and, 
on the way out, say airily: ‘Oh, I 
have insurance.’ When I try to ex- 
plain that the insurance does not 





AN INSTALLMENT PLAN for pay- 
ing doctor bills is being sponsored 
by some Midwestern M.D.s, head- 
ed by Dr. W. IL. Fishbein. 


cover office calls, the patient can be 
counted onto give me, not Blue 
Shield, a piece of his mind.” 

What can Blue Shield do to clear 
up subscribers’ confusion? Among 
the doctors’ suggestions: 

Stop “overselling,” devise simpler 
policies, print limitations in “large 
red type.” However it’s done, they 
feel that Blue Shield badly needs to 
explain policies at least as fast as it 
sells them. 


Installment-Plan Care 

For patients leery of the sudden jolt 
of a big medical or dental bill, a 
group of Midwestern M.D.s and 
dentists have formed the Profession- 
al Men’s Association, Ltd. Its an- 
nounced purpose: “to provide a dig- 
nified new low-cost type of install- 
ment-plan financing for medical 
care.” 

Declaring that the scheme is 
“strictly ethical,” its executive sec- 
retary, Dr. William I. (brother of 
Morris) Fishbein, explains it thus: 

Member doctors inform their pa- 
tients of the availability of the asso- 
ciation’s low-cost financing. The pa- 
tients may then borrow from the as- 
sociation and pay back at % per cent 
interest a month. Meanwhile, the as- 
sociation pays the respective doctors 
60 per cent of the patient's bill at 
once and 30 per cent more (bearing 
5 per cent interest) at the end of 
the contract period. 

The group is headquartered in 
Chicago and, according to Dr. Fish- 
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bein, “is opening offices in San Fran- 
cisco, Denver, New York, and other 
cities in the U.S., and plans to ex- 
tend activities into Canada.” 


Blood Feud 


Once again, medical men have failed 
in an effort to come to terms with the 
American Red Cross over the man- 
agement of a blood-bank project. 
Latest outbreak centers around the 
new blood assurance program of the 
Blood Banks Association of New 
York State. Under this doctor-spon- 
sored plan, a family may withdraw 
several pints of blood a year for 
every pint it deposits. 

At first, the Red Cross accepted 
the idea; and its area blood-bank 
director, Dr. William M. Markel, 
served on the association’s board of 
directors. Then Markel suddenly re- 
signed, and the Red Cross issued a 
blistering statement that “the asso- 
contemplates selling a 
large part of the blood collected al- 
though nowhere in the brochure of 
the association is this fact given to 
the public.” 

In reply, Dr. J. Stanley Kenney, 
association president, charged that 
the Red Cross was guilty of “slander 
. .. gross misrepresentation and dis- 
tortion of the facts.” He acknowl- 
edged that the association will dis- 
tribute its surplus blood. But to ac- 
cuse it of commercialism, he said, is 
as absurd as “to state that the mil- 
lions of dollars paid as expenses to 
the American Red Cross for blood 


ciation... 


by the Department of Defense is a 
sale of blood.” 

The Blood Banks Association, he 
pointed out, “sells no blood, owns no 
blood banks, and is completely non- 
profit. It is the preferred policy of 
the Association to settle debts be- 
tween banks by transfer of blood. 
But banks do not always have suffi- 
cient blood to permit this; in which 
case, settlement must be made on a 
monetary basis. 

“One is led to conjecture,” said 
Dr. Kenney, “that public response 
to this appeal for donors has been so 
favorable that the Red Cross fears 
our new assurance plan may prove 
more popular than its own.” 





QUARREL OVER BLOOD: Dr. J. 
S. Kenney has criticized the Red 
Cross for backing out of New 
York’s Blood Banks Association. 
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EK the many thousands 
of patients with essential 
hypertension, there is new 
hope for longer, happier 
lives. RESERPOID’ (Upjohn 
brand of reserpine) is the 
active, pure alkaloid of 
Rauwolfia serpentina. In 
just 1/1000 mg., Reserpoid 
matches the potency of 1 
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“mg. of the whole root... 
Reserpoid carries non- 
hypnotic sedation and 
bradycardic action along 
with its principal antihy- 
pertensive effect. It is a 
persistently pleasant drug: 
usually even before the 
pressure falls, a sense of 
calm settles over the anx- 













a il, v 
gives the patient 1 a week . 
or more to adjust to the |— 
new levels. Reserpoid acts 
centrally upon the auto- 
nomic nervous system. It | 
is not a ganglionic block- 
ing agent, does not induce 
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postural hypotension... 
Reserpoid has no presently 
| defined contraindications. 

a It is ideal for the “avers 















3 | mild and moderate hyper- 
- | tensives who have symp- 
t | toms, but no demonstrable 
- pathology. In severe hyper- 


tension with advancing vas- 

















cular damage, Reserpoid is 
valuable in augmenting | 
and stabilizing the effects of 
more drastic drugs— 







by the difficulties of dele "ag 
titration. Just 1 mg. of 
Reserpoid daily, taken in 
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one to four doses, is the 
usual initial dosage. Later 
on, improvement may be 
maintained on consider- 
ably less—sometimes on as 
little as 0.1 mg. per day. 
Reserpoid is available in 
Jaimg..anc 0.25 mg. scored 
Fras. 8800 on) 


500, at all R pharniaér 


The Upjohn Company, Kalamazoo, Michigan 
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in a RITTER Universal Table... 





...than in any other table in the 
field. Here is the table that offers you 
the most... the motor-driven hy- 
draulically operated base, an out- 
standing feature, exclusive on Ritter 
tables...extreme high and low range 
of positions ... complete equipment 
for normal treatment room practice 





Ritter Type 2 Table ia 
Proctologic Position. 


<< 
Type 2 Table in horizonto! posi- 
tion with arm boord extension 
for blood pressure check. 





For Urologic ond Gynecologic 
work, perimeo! cut-out removed 
ond pon extended. 


... unusual flexibility for patient po- 
sitioning ... making this Ritter Uni- 
versal Type 2 Table able to meet all 
your day-to-day requirements. Make 
a date with your Ritter Dealer for a 
demonstration, or write for cata- 
logue AMM113... The Ritter Com- 
pany, Inc., Ritter Park, Rochester 3, 
New York. 
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In Anemia...or Whenever Iron-calcium Therapy is Indicated 


Iron plus Calcium in one molecule 
e a white uncoated tasteless tablet 
@ no gastrointestinal disturbances 


e outstanding therapeutic response 


Raital ©... 


d aS 
a@ new compound containing ferrous 


Each tablet contains iron, 25 mg., 
and calcium, 85 mg. 
/ calcium citrate with tricalcium citrate 


Adult dosage: two tablets t.i.d. with meals 
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THE BILE SALTS\A 


Drawing by 
J. O. Gilmore, Ph.D., 
based 


on 
figure study 
by Michelangelo 
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SLAXATIVE 


works throughout 
hepato-intestinal system 


FORMULA: Each tablet contains Bile Salts 1.07 gr., Ext. 
Cascara Sag. 1.00 gr., Phenolphthalein 0.50 gr., Oleoresin Capsicum 
0.05 min. 


aaa 1 3 LIVER-Veracolate stimulates liver action, increases flow of bile— 
nature’s own laxative. 


GALL BLADDER-—fushed and thoroughly emptied by free- 
flowing bile. 


a=-= 3 SMALL INTESTINE=Veracolate improves fat digestion. 
- Its bile salts prevent flatulence, “biliousness” and distress after 
eating. Other components improve intestinal tone and peristalsis. 


aad 
<> an @ COLON-Veracolate has a mild yet dependable laxative effect. 
Dosage (1 tablet t.id. or 2 tablets at bedtime) can be readily ad- 
justed to suit each patient. 





Box of 12 sample packets, each containing 
6 tablets, available on request. Write the 
Medical Director, Standard Laboratories, , 
113 West 18th St., New York 11, N. Y. 
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general run of cases the hydrocor- 
tisone ointment...constitutes the 
simplest, cleanest, and most rapidly 
effective of all the topical meas- 
ures we have employed...” 
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| Of 29 patients with chronic pruritus ani 
"Only. three patients failed to de- 
rive lasting benefit from [topical 
hydrocortisone]...this remedy con- 
stitutes a valuable aid in the treat- 
ment of this otherwise refractory 
condition." 


tically -di#Hicutt- dermatoses - 
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Cortril 


3 therapet 











brand of hydrocortisone 





now containing 
hydrocortisone, free alcohol, frequently 
superior to hydrocortisone acetate‘ 
in local anti-inflammatory, 
anti-allergic therapy 
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Sidelig hts Medical students look to 


the future * Alma maters of the A.M.A. presidents * More 


medical ceremony urged ¢ Recognition for insurance doctors 


Students Look Ahead 

Many of this year’s medical students 
recently gave us their frank thoughts 
about the practice of medicine. 
Their comments are the basis of an 
article in this issue. 

In that article, you'll find several 
surprises. You'll note, for example, 
that less than a third of today’s fledg- 
ling doctors plan to go into solo prac- 
tice. Most of the rest think they'll 
prefer to work in groups or partner- 


_. Ships or institutions. 


While they have a number of rea- 
sons for their preference, a basic one 
seems to be this: They feel it’s pretty 
expensive these days for a young 
M.D. to set up in practice on his 
own. They cite the many induce- 
ments now being offered the begin- 
ner if he’s willing to sign on with a 
hospital and take a salary. Or if he'll 
work for a group or other combina- 
tion of doctors—especially a closed- 
panel plan. 

Group and partnership practice, 
while seldom ideal, has many well- 
known advantages. But full-time sak 
aried practice in a hospital or closed- 
panel scheme is far less attractive, 


a$ we see it. Yet it does little good 
for today’s established doctor mere- 
ly to agree with us. If he really be- 
lieves in encouraging the younger 
man to set up practice on his own, 
he had best do something about it. 

On a small scale, doctors in Los 
Angeles are doing something about 
it: They've formed a loan fund to 
help deserving doctors get started in 
independent practice. 

The idea strikes us as a practical 
and potentially effective one, well 
worth the consideration of medi- 
cine’s rugged individualists, wher- 
ever they may be. 


Where They Come From 


The University of Pennsylvania has 
sent more of its graduates to the 
A.M.A. presidency than any other 
medical school—twenty-one in all. 
That's almost twice as many as the 
second-ranking A.M.A. president- 
maker (Harvard, with 12),and three 
times as many as the third school 
(Columbia, with 7). 

We were inspired to these 
thoughts by a letter we received re- 
cently from a proud graduate of 
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Johns Hopkins. He was commenting 
on the installation last month of Dr. 
Walter Martin (Johns Hopkins, ’16) 
as the A.M.A.’s 107th president. 

Our correspondent wanted to 
know how many of the A.M.A.’s 
chief executives had graduated from 
Hopkins over the years, and how 
his school’s record compared with 
that of other medical institutions. 

It didn’t take long to find out that 
only one other Johns Hopkins grad- 
uate had served the A.M.A. as pres- 
ident (Dr. James Paullin, class of 
07, who held office in 1943). 

But we were quite a time track- 
ing down the colleges of the remain- 
ing 105 presidents. And while doing 
so, we came across some rather sur- 
prising statistics. For example: 


Though 35 different medical 
schools have contributed graduates 
to the A.M.A. presidency, the top 
seven (Pennsylvania, Harvard, Co- 
lumbia, N.Y.U.-Bellevue, Louisville, 
Jefferson, and Rush) have supplied 
some 60 per cent of the total. 

Of the 28 schools that supplied 
the other 40 per cent, six are now 
extinct. Among them was the alma 
mater of Nathan Davis, the only 
president to serve more than one 
term. This school closed its doors in 
1840, seven years before the found- 
ing of the A.M.A. 

Other curious findings: 

{ Two A.M.A. presidents were 
graduates of foreign medical schools 
only. 

{ Two didn’t graduate from any 
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Raudixin i, hypertension 


most prescribed because... 


Raudixin, most prescribed of the rauwolfia 
preparations, contains all the alkaloids 

of rauwolfia. It is the powdered whole 
root. In almost all cases of hypertension. 
prescribe Raudixin first. Later, add 

more potent agents if necessary. 

Dosage: 200 mg. daily, adjusted according 
to response. 50 and 100 mg. tablets, 
bottles of 100 and 1000. 






SQUIBB RAUWOLFIA 


“RAUDIZIN’@ 1S A SQUIBB TRADEMARK 
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for the 80% 
who fail to sustain 
weight loss 

after the diet* 


*Aaron, H.: 
Weight Control, 
Consumer Reports 
17:100 (Feb.) 1952. 


636 Lake Shore Drive 
Chicago 11, Illinois 








the _ ) thn 
: Ybn S- 1 
post-diet plan 


Just one AM PLUS capsule daily, when hunger 
is excessive: before the day’s ‘‘big’’ meal, 
before a club lunch or dinner, at snack time. 
The patient decides when. 

Uniquely combining dextro-amphetamine with 
the original formula of 19 important vitamins 
and minerals, AM PLUS rehabilitates post-dieting 
habits while it augments nutritional intake. 
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BIOPAR 


intrinsically better 


BIOPAR 


supplements 
spaces out > B,, injections 
replaces 


BIOPAR 


vitamin B,, 
and 
intrinsic factor Armour 


Each Biopar tablet supplies: 
Vitamin By2 

Crystalline U.S.P... 6 meg, 
Intrinsic Factor...... 30 mg, 


Sea 


THE ARMOUR LABORATORIES 
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medical school: One received his 
M.D. from a state medical society; 
the other won an honorary degree 
(from Yale) after seven years in 
practice. 

{ The first ten presidents took 
their M.D.s at an average age of 21; 
the next ten, at 22. Youngest of all 
was the son of a medical school pro- 
fessor, who became a doctor at 18 
(and president of the A.M.A. at 44). 

{ Two of the best-known presi- 
dents of the A.M.A. have been Dr. 
Will Mayo ( Michigan) and Dr. 
Charlie Mayo (Northwestern), who 
served in 1906 and 1917, respective- 
ly. But a good case could also be 
made for such distinguished leaders 
as Maj. Gen. William Gorgas (Belle- 
vue), president in 1909, and Dr. 
Frank Lahey (Harvard), who took 
the helm in 1941. 

We could go on like this indefi- 
nitely, for the past 107 presidents of 
the A.M.A. have been a colorful as 
well as an eminent group of men. 
But, frankly, we're saving some of 
our breath to talk about the several 
hundred yet to come. 


Ceremonial Plea 

Whatever happened to the cere- 
mony of the home consultation? As 
practiced by our grandfathers, it 
was a ritual giving the family assur- 
ance that everything was in capable 
hands. 

The doctors met in the front par 
lor of the patient’s home. If the con- 
sultant arrived first, he scrupulously 
refrained from looking at the patient 
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Exclusive drugGoists fold 
Guarantees sterility 
¥ <s 
cn0? 
\a 
\b . 
gw aN 


os ee 


Here is the only gauze pad that offers the pro- 
tection of the glue-sealed, double-fold envelope. 
It keeps the pure gauze dressing sterile until the 
moment of use. Ideal for your office or your bag. 


Gohwrenafohmren 


This product has no connection whatever with ‘ - American National Red Cross. 
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SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 
This antiseptic film provides a 
continuous barrier to infectior 
and disease transmission 

with complete skin safety. 
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until the family doctor made his en- 
trance. Then came the introductions. 

The relatives were questioned by 
the consultant while the G.P. hov- 
ered in the background. The rela- 
tives were then shooed away, and 
the two doctors entered the sick- 
room. The consultant seated himself 
at one side of the bed; the practi- 
tioner stood silently at the other side. 

Later came the consultation prop- 
er. It often took place in a spare 
bedroom, for at this stage the doc- 
tors wanted to be alone. Among 
other things, they agreed on who 
was to tell what to the relatives. Tra- 
ditionally the consultant answered 
the questions and the family doctor 
wrote the new Rx. They departed 
in a flurry of reassurances: that re- 
covery was likely, if this were so; 
that the best possible care had been 
provided, in any case. 

This quaint ritual, if followed to- 
day, would be laughed at by most 
young M.D.s. Yet the ceremony did 
have healing value. It meant some- 
thing to the patient. It soothed the 
relatives. Andit renewed in the 
hearts of the family their confidence 
in their doctor. 

Forget the old-fashioned ritual, if 
you will. But don’t forget this: Peo- 
ple still like a little ceremony at the 
important moments of life. 


Insurance Examiners 

We've just come across an article, in 
an insurance company house organ, 
that speaks of the vital role of the 
medical examiner. [ MorE—> 
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The Calendar Holds the Key... 


In tension-anxiety states, consider 
premenstrual tension . . . when cramps, leg 
pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 

Evidence shows these symptoms are 
due to excess fluid balance—effectively 
potenes in 82% of cases with — “Sy 


1. Vainder, M.: Indus. M. & S 


W-Minus 5 


Antitensive and analgesic 


Gait tibied ektaaiiiie \ for pain-free, tension-free 
PORUDIOM..... .ceccesss 50 mg, 

Acetophenetidin........ 100 mg, premenstrual days 
— Oe ti i — WHITTIER LABORATORIES 

menses 919 N. Michigan Ave., Chicago 11, Illinois 








-WAY RELIEF IN 
JOINT AND MUSCLEPAIN... 


FOR STRAINS, SPRAINS, MYALGIA, ARTHRITIC 
AND RHEUMATIC PAIN, NEURITIS, LUMBAGO, ETC. 


ARTHRALGEN presents the powerful 
vasodilator, methacholine chloride, which is 
absorbed directly through the skin—dilates 
BOTH arterioles and capillaries, Combined 
with methyl salicylate, menthol and thymol 
to produce prolonged analgesia and powerful 
rubefacient and counterirritim effect. 


ANIR TTIHURS AIL GEN © 


VASODILATOR « RUBEFACIENT « ANALGESIC 


AVAILABLE in 1 oz dilates both arterioles and capillaries 
tubes and 8 oz. jars 


FREE. Send for som WHITTIER LABORATORIES 
ce tee ee 919 N. Michigan Ave., Chicago 11, Illinois 
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“Inaccurate or incomplete infor- 
mation from a medical examiner 
may mean thousands of dollars’ loss 
to the company and its policyhold- 
ers,” it says, adding that “wide- 
spread deficiency in medical exam- 
iners would soon imperil the com- 
pany’s continued sound operation.” 

Because this is so, the article 
points out, a well-administered com- 
pany invariably makes an exhaus- 
tive study of a doctor’s qualifica- 
tions before it adds him to its ex- 
amining staff. In addition, it guides 
him on policy, sends representatives 
to visit him, even holds dinners so 
that he can get to know the people 
in the front office. 

This fuss and bother is important, 
the article explains, because “with- 


out the skill and loyalty of our med- 
ical examiners, we would not long 
function effectively. They are in- 
deed full partners in the task of 
sound life underwriting.” 

Sounds fine, of course. But, un- 
fortunately, not all companies ap- 
pear to feel as this one does: that 
the doctor is a key cog in the insur- 
ance machinery. Even those that do 
agree have generally been slow to 
help him do a good job. 

What steps could they take? Well, 
a veteran of insurance practice 
makes some suggestions in an article 
in this issue. It’s the last of a three- 
part series on insurance examina- 
tions; but, if our recent mail is any 
indication, it’s by no means the final 
word on this familiar subject. END 





In Peptic Ulcer management and in Hyperacidity 





The Non-constipating 
Antacid Adsorbent 


Gelusil 


@ 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 





WARNER-CHILC OTT 


~Labonatorvies 


NEw YORK 
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If you could “take apart” 
a droplet of KONDREMUL 


mineral oil emulsion... 





you would find it 
different because 


each microscopic oil globule is encased in a tough, 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


JROINIDIR IS AVL Of Lb 


KONDREMUL Plain —containing 55% 
mineral oil; bottles of 1 pt. 

Also available: KONDREMUL With 
Cascara (0.66 Gm. per tablespoon), 
bottles of 14 fl. oz, KONDREMUL 
With Phenolphthalein (0.13 Gm. 

per tablespoon), bottles of 1 pt. 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 


highly penetrant... highly demulcent... 
highly palatable—no danger of oil 
leakage or interference with absorption 
of nutrients when taken as directed 


THE E.L.PATCH COMPANY 


STONEHAM, MASSACHUSETTS 
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* In the June 1954 
issue of the CSC 
Reporter, mailed to 
physicians recently, 
an impressive num- 
ber of published re- 
ports were cited, es- 
tablishing conclu- 
sively the superior 
properties of this de- 
pendable scabicide. 
Copies available on 
request. 








° OINTMENT 


M Wi F; Ll AND LOTION 


IN SCABIES AND PEDICULUSIS 


An impressive clinical background has firmly established 
Kwell as the most dependable and efficacious agent avail- 
able today for eradication of scabies. The clinical behavior 
of this outstanding scabicide is characterized by: 


1 


2. 


3. 


4. 


5. 


6. 


. High percentage of cure from a single application— 


over 95 per cent 

Rapidity of action; usually effected in 24 hours 
Absence of irritation; no recorded instance of der- 
matitis or other side actions due to its active in- 
gredient 

Prompt relief of itching and other subjective dis- 
comfort 

Safety for all age groups, including children, even 
in the presence of secondary infection 

Greater effectiveness than all other scabicides with 
which it has been compared in controlled studies. 


Kwell Ointment and Lotion provide one per cent gamma 
benzene hexachloride as their active ingredient. Both 
preparations are pleasantly scented, greaseless, and leave 
no oily or staining residue on skin or clothing. They are 
equally efficacious. 


SUPPLY: Kwell Ointment is supplied in 2 oz. and 
1 lb. jars, Kwell Lotion in 2 oz. and 1 pt. bot- 
tles. Available on prescription at all pharmacies. 


SPPharmaceuticals 


COMMERCIAL SOLVENTS CORPORATION, 260 MADISON AVENUE, NEW YORK 16, NEW YORK 
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FEOSOL* TABLETS the standard iron therapy for simple 
iron deficiencies 


‘FEOSOL’ ELIXIR the outstanding liquid iron 


‘FEOSOL HEMATONIC’ the potent hematinic providing 36 mcg. of 
B,, daily, plus intrinsic factort, folic acid, 
ascorbic acid and ferrous sulfate 
FEOSOL PLUS* the ideal iron-liver-vitamin formula for 
iron-deficiency anemias associated with multiple deficiencies 
FEOJECTIN* the safe, rapid-action intravenous iron 


Smith, Kline & French Laboratories, Philadelphia 


#T.M. Reg. U.S. Pat. Off. 
tpresent in gastric substance 











The benefit of a good tonic is not entirely limited to its 
tone-restoring and appetite-stimulating effects. 

Most physicians know how much the little ceremony 
of taking each pre-meal dose of ‘Eskay’s Neuro Phosphates’ 
or ‘Eskay’s Theranates’ can brighten “‘the endless, daily, 
dull routine” of the elderly patient’s life. 

And—of great importance—‘“‘his tonic”’ is an ever-present 
symbol of the reassuring and comforting fact that he is 
“in the care of his physician’’. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay's Neuro Phosphates* of 

a palatable and effective tonic — 12> 
‘ie 

Eskay’s Theranates * ” 


the formula of ‘Neuro Phosphates’ plus Vitamin B, 








Prescribed so widely because they work 
*T.M. Reg. U.S. Pat. Off. 





2 tsp. t.i.d. 








“Thank you doctor for telling mother about... 


1w/ 





D) i. Best Tasting Aspirin wi. Flavor Remains Stable Weer of 24 tablets 


you can presotibe down to the last tablet (25 gts. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 
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» CILECK itching and sceatles 
for 1 to L week 
Ui Lo A “UeCERS 


Have you prescribed SELSUN for them yet? 
Here are the results you can expect: 
complete control in 81 to 87 per cent of 
all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one 
to four weeks—relieves itching and burn- 
ing after only two or three applications. 


Pe oe Your patients will find SELSUN 

; remarkably easy to use. Applied and 

| rinsed out while washing the hair, it 
takes little time, no complicated 
procedures or messy ointments. Ethically 
advertised and dispensed only on your 

' prescription. In 4-fluidounce 


bottles with directions on label. 


wee 


presoribe 
SELSUN 


SULFIDE Suspension 


(Selenium Sulfide, Abbott) 





407081 








Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy The 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its quis 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast. action, by which so care 
much normally wasted -‘waiting time” ject 
is converted to productive “working in | 


time”. 
T 


XYLOCAINE HCL 


Ry te ; Pronounced Xi lo’cain mat 
Stocked by leading wh e ° . . + 
druggists and surgical supply (Brand of lidocaine hydrochloride* ) a hi 

AN AQUEOUS SOLUTION lotic 


1 30,000, AR ¢ A 4th dimensional approach 
pensed in Sec. and 2 . 
yae to preferred local anesthesia 


multiple dose vials, 


Write department G4 for bibliography For 
writ 


& AS’PIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. [TIM 


“U.S. Potent No. 2,441,498 sion 
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| Of exquisite delicacy... 





Dandelion Puff 


The infant’s skin is also a structure of ex- 
quisite delicacy. 

This is why Johnson’s Baby Lotion is so 
carefully formulated...why it has been sub- 
jected to the most exhaustive research studies 
in both the laboratory and the clinic. 


These studies have shown that in the pro- 
phylaxis and management of the common der- 
matoses of infancy, Johnson’s Baby Lotion is 
a highly effective agent... as well as an ideal 
lotion-type product for routine baby skin care. 


Johnson’s Baby Lotion 


For free samples of Johnson’s Baby Lotion, simply 
write on your R to Johnson & Johnson, New 
Brunswick, N. J. Offer limited to medical profes- 
sion in U.S. A. 
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From the desk of ° 
R. A. SUTTER, M.D. : 





WHEAT CHEX 


a 03 whole wheat 











controls hypertension 


‘Provell 
Maleate’ 


(Protoveratrine A and B Maleates, Lilly) 





consistent, well tolerated, 
reduces work-load on heart 





assayed chemically 
and biologically 


SUPPLIED AS: 


Tere eee eee eee eee CeCe Cee eee eee eee eee ee eT eT TT 


Tablets No. 1778, 0.5 mg., cross-scored to 
facilitate accurate dosage. 


Adjusted to patient's need. 
May we send literature? 





ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A; 











When the EMETROL 
solution is replaced 


Kymographic record- with fresh Tyrode’s so- 
ing shows normal lution, normal contrac- 
contraction of rabbit tion resumes. 

jejunum in 100 cc. of 

Tyrode’s solution. 









With 1.0 ce. of 
become much more (4 
' 








become much more 


Adding 0.5 cc. of 
ing cc. © a ay 


EMETROL immediately 
relaxes the muscle... 
reduces rate and am- 
plitude of contraction. 


this is why EMETROL controkpi 


(PNOSPHORATED CARBOHYDRATE SOLUTION) — 
eet eee er key: 
¥ * z - + 


. EMETROL Phosphorated Carbohy- } logic 
_ drate Solution permits effective Thu: 
~ physiologic control of functional aby 
nausea and vomiting—without re- tabl. 





course to antihistaminics, sedatives, 
repec 


or hypnotic drugs. one 
Pleasantly mint flavored, EMETROL 
provides balanced amounts of lev- | IMPO 
ulose and dextrose in coacting asso- } given 
ciation with orthophosphoric acid, | kind 
stabilized at an optimal, physio- } 15 mi 





SAMPLE AND LITERATU PH 
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When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 


oS 









Contraction virtually 
ceases with addition 
of 1.5 cc. of EMETROL. 


D | 








rolpidemic vomiting physiologically 


yohy- 
ctive 
‘ional 
ut re- 


tives, 


sTROL 
f lev- 
, ASSO- 

acid, 
nysio- 


eee 





logically adjusted pH level. 


Thus, EMETROL can be given safely 
—by teaspoonfuls for children, 
tablespoonfuls for adults—at 


repeated intervals until vomiting 


ceases. 

IMPORTANT: EMETROL is always 
given. undiluted. No fluids of any 
kind should be taken for at | 
151 tes after taking EMETI 





COLUMBUS, INDIANA 


PHYSICIANS ON REQUEST 


INDICATIONS: Nausea and vom- 
iting resulting from functional 
disturbances, acute infectious gas- 
troenteritis or intestinal “flu,” 
pregnancy, motion sickness, and ad- 


ministration of drugs or anesthesia. 


SUPPLIED: Bottles of 3 fl.oz. and 
16 fl.oz., at all pharmacies. 


KINNEY & COMPANY, INC. 










EVEN MORE EFFECTIVE ORALLY 


Than Aminophylline Intravenously 


Now you can give 5 grains of amino- 
phylline orally with better results and 
complete safety. Of the oral amino- 
phyllines, only Cardalin produces 
higher and better sustained blood 
levels than those attained with the 
customary intravenous dose of 714 
grains. 














OME CAROALIN: 
Tamer 










THEOPHYLLINE BLOOD Levels 


20 1 7) Ge amunornriine |v ——> 


eS = 


; ‘ > 
AFTER ADMINISTRATION 


(Adapted from Bickerman, H. A., et al.: Ann. 
Allergy 11: 301, 1953, and Truitt, E. B., Jr., et al.: 
J. Pharmacol. & Exper. Therap. 100: 309, 1950.) 


Bickerman, et al.! found that “the 
plasma theophylline levels on 300 and 
600 mg. of Cardalin (1 and 2 tablets) 
revealed appreciable concentrations 
of theophylline in the circulating 
blood as long as seven hours after 
administration.” 


Aminophylline, an excellent drug, had 
to be made effective and practical 
orally. One of the principal problems 
of aminophylline has been that of 
administration. A small oral dosage 
of 1% gr. or even 3 gr. does not pro- 
duce theophylline blood levels high 
enough to accomplish the therapeutic 
objective. Attempts to achieve signifi- 


Cardalin 


tablets 


cant plasma theophylline levels with 
higher oral dosage failed because of 
the high incidence of nausea and 
vomiting. 


Irwin-Neisler research teams worked 
on the formulation of an oral dosage 
of aminophylline which would be 
therapeutically effective and well tol- 
erated by the majority of cases under 
intensive treatment. For the first time, 


“the highest concentration of amino- 


phylline for oral administration is 
supplied in Cardalin tablets. By the 
use of two protective factors, Cardalin 
enables the physician to administer 
high doses of aminophylline with a 
comparatively low incidence of gas- 
trointestinal disturbance. 


Each Cardalin Tablet contains: 


PETE: Snins ciksee oii 5.0 gr. 
Aluminum Hydroxide........ 2.5 gr. 
Ethyl Aminobenzoate........ 0.5 gr. 


Supplied: Bottles of 50, 100, 500 and 
1000. 


Also available Cardalin-Phen con- 
taining 4 gr. phenobarbital per tablet. 





1. Bickerman, H. A., et al.: Ann. Allergy 11: 301, 
1953. 
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IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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fl has two aspects 





Daprisal” 


relieves both aspects of pain 


physical—pecause it provides 
the combined analgesic effect of 
acetylsalicylic acid and phenacetin, 
potentiated by amobarbital. 
psychic_pecause it provides 
the mood-ameliorating effect 
of Dexamyl* (Dexedrinet and 
amobarbital). 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
TT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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for ‘‘nervous indigestion’’ 


consider I 


CO-ELORINE): 


(Tricyclamol Sulfate and Amobarbital, Lilly) 


an improved anticholinergic with Cac 
Sirs 
; : ite! 
a mild sedative .... calms the mer 
that 
patient and gives welcome, fast nits 
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relief from abdominal distress. T 
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FORMULA: 


‘Elorine Sulfate’ (Tricyclamol Sulfate, ple é 
nies bcnaardenkenneksidhGhaaeadieanennes 25 mg. than 


‘Amytal’ (Amobarbital, Lilly)................ 8 meg. Le 
trov 





DOSE: 1 to 3 pulvules three to four times a day. — 


Insu 
Sirs: 
self, | 
Edso 
ance 
ELIE LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A th 
sim] 
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Letters 


The fate of a British drug sam- 


le © An expert urges more X-rays ® Advice on business sta- 
Pp - y 


tionery * Laws for labor needed? ¢ Patriotism of older phy- 


sicians questioned ® ‘Doctor’s wife’ sounds off 


Cadillae Question 

Sirs: Recently, you printed a news 
item about a doctor who recom- 
mends that we explain to patients 
that we can afford Cadillacs only be- 
cause they're deductible as a busi- 
ness expense. 

Nonsense! 

There’s no reason why doctors 
should have to defend the fact that 
they own Cadillacs. 

I’m certain that the entire output 
of big cars isn’t bought by the med- 
ical profession. Plenty of other peo- 
ple are as well off as—or better off 
than—the average physician. 

Let’s refuse to be led into con- 
troversies about our personal in- 
comes! 


Robert M. Catey, M.p. 
Oregon, Ill. 


Insurance Doctors 

Sirs: As an insurance examiner my- 
self, I can sympathize with Dr. John 
Edson’s “Misadventures of an Insur- 
ance Doctor.” I especially agree that 
company medical forms should be 
simplified and standardized. 


But it seems to me that Dr. Edson 
makes too much of the occasional 
difficult patient. After all, insurance 
is available to everyone, not just to 
considerate angels. If a doctor is un- 
willing to face this fact, he ought to 
avoid life insurance work from the 
start. 

M.D., New York 


Sirs: I don’t know what companies 
Dr. Edson examines for, nor in what 
territory he serves. But I do know 
that our staff of examiners are first- 
rate physicians and would not sub- 
mit to the indignities he describes. 

]. W. Wear, M.p. 

San Francisco, Calif. 


Dr. Wean is the medical referee in San Fran- 
cisco for the Aetna Life Insurance Company. 


Sirs: I read Dr. Edson’s list of irri- 
tating questions on insurance forms 
with great amusement. Then I came 
to this one: “Have you removed the 
clothing for the examination of the 
heart and lungs?” 

Of course, the question sounds 
stupid; but some doctors actually do 
try to examine over clothes. Some 
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will even look at a clothed patient 
and then answer yes to the ques- 
tion. I know, because I’ve had to 
check up on a good many examina- 
tions made by other doctors. 
M.D., New York 
Sirs: I’ve been medical director of 
a small life insurance company for 
a good many years. So I feel that I 
know something about the subject. 
I'm making it a point to see that 
the executives of my company read 
Dr. Edson’s excellent articles. That 
way, I'll have some support next 
time I have to go to bat for my corps 
of examiners. 


Frederick C. Smith, m.p. 
Philadelphia, Pa. 


Drug Samples 
Sirs: A recent “Sidelight” 
CAL ECONOMICS criticized the Brit- 
ish doctor for not putting his drug 
samples to better use. But consider 
what would happen if, for example, 
he passed them out to patients: 
We'll say he gives Mrs. Brown the 
elegant anti-anemia capsules that ar- 
rived in the morning mail. She likes 
them and comes back for more. But 


in MEDI- 


she can't have any more, because 
the M.D., under the National Health 
Service, may stock only the standard 
drugs in the National For mulary. 
True, Mrs. Brown could pay for 
the brand-name pills herself. But 
she’s not likely to want to, since she’s 
already making a substantial contri- 
bution to “free medicine.” 
Perhaps in the light of these facts, 
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American doctors may understand 
why their British colleagues destroy 
drug samples rather than give them 
to patients. 

Incidentally, even in this country, 
psychiatrists like myself (and cer- 
tain other specialists) have little use 
for drug samples. I applaud the 
manufacturer who sends me a pre- 
paid postcard, which I must mail if 
I want his sample. 


John A. Ewing, m.p. 
Butner, N.C. 


Group Practice 

Sirs: “This Group Made Good!” 
[June, 1954] struck me as an inter- 
esting and well-written article. But 
I'd take issue with the author’s rec- 
ommendation of a “combination re- 
tirement and death-payment pro- 
gram” that pays a partner (or his 
estate) 50 per cent of his normal 
earnings for as much as four years 
after retirement or death. 

In the 
been getting $20,000 a vear, these 
payments could total $40,000. Per- 
haps $10,000 would represent his 


case of a partner who'd 


share of outstanding accounts re- 
ceivable. The other $30,000 would 
be pure goodwill. And the remain- 
ing partners would have to pay this 
$30,000 out of their own earnings. 
Is it worth it? I don’t think so. 
To the best of my knowledge, 
partnerships in business, accountan- 
cy, or law seldom provide a good- 
will payment of this kind much in 
excess of six months’ net income. In 
the example above, the top pay- 
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on every count upertor 
) vitamin supplements for infants 
















Superior flavor Exceptionally pleasant “‘taste-tested” blend of flavors care- 


fully protected during manufacture... no unpleasant after- 
taste . . . readily accepted without coaxing. 


Superior stability Outstanding stability is achieved by Mead’s specially 


developed solution. Poly-Vi-Sol and Tri-Vi-Sol require no 
refrigeration ... no expiration dates on labels—and may be 
safely autoclaved with the formula. 
Superior miscibility Both disperse instantly in formula, fruit juice or water... 
mix easily with Pablum® cereal and other foods. 
Light, free-flowing ...no mixing necessary . . . calibrated 
droppers assure easy, accurate dosage. For infants, drop 
directly into the mouth. For children, measure into a spoon. 


Superior convenience 


Superior hypoallergenicity 


ee oC ee 


Poly-Vi-Sol® and Tri-Vi-Sol® supply crystalline vitamins 
in a completely hypoallergenic solution. ~~ 


& e o 
: Poly-Vi-Sol _Tri-Vi-Sol 
; , SIX ESSENTIAL VITAMINS FOR DROP DOSAGE VITAMINS A, 0 AND C FOR DROP DOSAGE 


Vitamin | Vitamin] Ascorbic }t amine | Riboflavin |Niacinamide 
A i) acid | 
} 



























POLY-ViI-SOL $000 1000 50 mg 1 mg. 0.8 mg. 
Each 0.6 cc. supplies units units 

TRI-VI-SOL 5000 | 1000 | 50mg. | 

Each 0.6 cc. supplies units units 





Available in 15 cc. and 50 cc. dropper bottles. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, us... Cy 

























as an additive 


In conversion syndrome therapy, when fast pain relief is needed in addition to sedation, 
consider Anacin, the dependable APC formula. 
Patient tolerance to this skillfully compounded product is exceptional 
— the analgesic effect continues over prolonged periods of time. 





TABLETS 


Whitehall Pharmacal Company, New York 16, N. Y. 
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ment would thus be $10,000 for consulted his doctor. Many a psy- 
goodwill and $10,000 for accounts choneurotic will be found to have 
receivable, or a maximum total of TB; and many a pregnant woman 
$20,000. will turn up W ith some obscure car- 
J. P. Revenaugh diovascular disturbance. 
Professional Business Management Furthermore, I find that patients 
Chicago, Il. -e1dom resent the extra cost of a 
chest X-ray. To the contrary, the sat- 
X-Rays Urged isfaction they get from a thorough 
Sirs: Every M.D. should see that examination often results in a better 
his new patients get chest X-rays _ physician-patient relationship. 
as a matter of routine. The X-ray, Sydney Jacobs, M.p. 
I've learned during my years in pri- New Orleans, La. 
vate practice and as consultant in 
roentgenology to the Louisiana State Business Stationery 
Department of Health, will reveal Sirs: I'd like to comment on your 
some abnormality in one adult pa- reference to thermography in a re- 
tient out of ten. cent article on business stationery. 
The one-in-ten ratio holds true no You advocated engraved rather than 
matter why the patient originally thermographed letterheads, since— 








Relief of Hemorrhoids without masking 
serious pathology 


Anusol 


Hemorrhoidal Suppositories 





Without anesthetics or analgesics, 
Anusol provides fast and prolonged 
relief from itching and pain. 


WARNER-CHILCOTT 


A be , ° 
NEW YORK 
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@ LIVITAMIN® with IRON 
each fluidounce contains: 
Iron Peptonized 
420 mg 
(Equiv. in elemental iron to 70 mg.) 


Manganese Citrate, Soluble. . 
. 158 mg 


Thiamine Hydrochloride. 


Riboflavin 
: 10 mg 


Vitamin B 12 (Crystaitine).. 
. 20 megm 
Niacinamide.. 
on 50 mg 
Pyridoxine Hydrochloride. ..... 
° - Lim 


Pantothenic Acid 


Liver Fraction1...... 
succes SOR. 

Rice Bran Extract 
‘ 1 Gm. 


Inositol 


0 re eee 
LIVITAMIN® CAPSULES with 
INTRINSIC FACTOR 
each capsule contains 
Desiccated Liver 

50 mg 
Ferrous Sulfate 

me 

(Equiv. to 25 mg. of elemental iron) 
Thiamine Hydrochloride 

3 mg 
Riboflavin 


Niacinamide ......... 
10 mg 

Vitamin B 12 
5 megm 

Pyridoxine Hydrochloride 
5 mg 

Calcium Pantothenate... 


2 mg 
Folic Acid............ 
‘ - Lim 
Intrinsic Factor USP 
«e+ 1/6 Unit 


S.&.MASSENGILL 





IVITAMIN 


debilitating syndrome 














ANEMIA is usually a symptom, but present also are anorexia, 






anoxia, hypothermia, hypotonia and poor utilization. Often a 


soyszeyuos 


finicky diet will aggravate the general asthenia. 


e e e SYNDROME THERAPY IS LOGICAL... 
Fortified Iron therapy in the Livitamin formula treats the entire 
syndrome. Improved appetite and blood picture, better digestion 


and anabolism are part of the corrective process. 
LIVITAMIN with INTRINSIC FACTOR 


The pernicious anemia patient and many aging people are de- 


ficient in intrinsic factor. For these patients, special Livitamin 


AZo|090uUKh8-so143038qo 


Capsules have been fortified with adequate intrinsic factor, 

















USP, to help provide full utilization of the antianemic factors 


in the Livitamin formula. 


THE RECONSTRUCTIVE IRON TONIC OF 


WIDE APPLICATION 


Somjzeiped 
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as you put it—“thermographed let- 
ters are shinier, thicker, will chip,” 
and the cost of thermography is 
“close to that of engraving.” 

: I disagree with both those con- 

| tentions. With present-day materi- 
als and methods, thermography need 
not be shinier, thicker, or less chip 
mucus ye) Vaal resistant than engraving. 

And, as for costs—well, your com 
parative prices may apply to com 
me) b nose. throat mercial printers; but you've appar- 
ently overlooked the important mail 
order printing industry. The mail- 
order houses specialize in doctors’ 
Write for sample—The Alkalol stationery; in fact, they're probably 
Company, Taunton 26, Mass. the major source for such stationery. 

Take the sample $256 order for 
engraved stationery described in 
your article. Any of several reputa- 
ble mail-order specialists would 
charge approximately that amount 
for engraving, but they'd thermo- 
graph the order for about $120. 
Bernard W. Slater 


Professional Printing Co 
New Hyde Park, N.Y 


Mr. Slater’s figures check with those 
of several other mail-order printers 
queried; so his point about prices is 
well taken. But we don’t agree that 
there's no difference in appearance 
between thermography and engrav- 
ing.—Ep. 


Sirs: Doctors are often urged to 
buy off-size stationery on grounds 
that it’s stylish or “professional.” In 
my opinion, this is a silly argument. 

During two years as an insurance 
adjuster, I often lost valuable time 
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MacGREGOR 


he first really 


NEW IDEA 


in syringes in 30 years! 


the 
revolutionary new 


> VIM 


Trode Mark Reg US Por OF 


GABRIEL 
ASPIRATING 
SYRINGE < 





Doctors and nurses 
who have seen this 
revolutionary new 
syringe are really 
enthusiastic! 





Special aspirating tip as- # 
sures complete and 
positive aspiration with 

maximum ease 


The short, large gauge aspirating tip 
easily penetrates toughest vial stoppers, 
permitting easy withdrawal of the most 
viscous solution. Short tip just penetrates 

stopper allowing withdrawal of entire contents 

— no waste. Injecting needle never touches vial 

— contamination of contents virtually eliminated 
and needle life lengthened. Designed to be used 
with VIM Stainless Steel and VIM Laminex hypodermic 


needles. 
SUBJECT TO YOUR 


% y USUAL DISCOUNTS 


mum Order a big supply now! 


INSTRUMENT COMPANY, 









NEEDHAM 92, MASS. 

















LETTERS 


trying to find pint-sized medical re- 
ports that had become lost in stand- 
ard-sized file drawers. It’s my con- 
clusion that doctors would do them- 
selves and the public a service by 
sticking to the standard 8%” x 11” 
letterhead. 

James C. Anderson, Exec. Secy. 


Bexar County Academy of General Practice 
San Antonio, Tex. 


Labor Laws 
Sirs: I note with interest your arti- 
cle called “Curb the A.M.A. by 
Law!” by Frederick F. Umhey of 
the International Ladies’ Garment 
Workers’ Union. 

Here’s what I consider the best 
answer to Mr. Umhey: 

His argument can't be taken seri- 





ously as long as organized labor 

continues to fight the Taft-Hartley 
Act (which curbs labor by law). 

John H. Schaefer, m.p. 

Los Angeles, Calif. 


Patriotism Among M.D.s 
Sirs: In deploring the average 
M.D.’s disinclination to enter the 
Army, one of your correspondents 
wonders “if there’s any great amount 
of patriotism left among our young- 
er professional men.” May I reply 
by pointing out that his remarks are 
those of a man who doesn’t expect 
to have his “patriotism” tested next 
month? Possibly, he’s over 50. 

If he wants to chastise younger 
men, why doesn’t he also go after 
the older Priority III group who are 





the best in thyroid for its expanding indications 


In geriatrics, chronic fatigue, generalized muscle aches, poor 
memory, palpitations and constipation may well be manifestations 
of thyroid hypofunction and respond 
effectively to thyroid 
medication. 








provides whole-gland medication at its best. Prepared exclusively 
from beef sources. Chemically assayed and biologically tested to 
assure superior uniformity. 


Supplied: Tablets of 4, 1 and 2 grains in bottles of 100 and 1000, 


Standardized equivalent to thyroid U.S.P. 
t Kimble, S.T., and Stieglitz, E.J.: Geriatrics 7: 20, 1952. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY - 


CHICAGO 11, ILLINOIS 
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Announcing 


Spencer’s Gordon-Barach Support 
for Patients with Pulmonary Emphysema 


In patients with pulmonary em- 
physema the elastic recoil of the 
lung is assisted by mechanical 
aids to breathing. Spencer’s Gor- 
don-Barach Support was devel- 
oped to provide these benefits:'* 

—to support the lower abdo- 

men 


—to increase intra-abdominal 
pressure 


—to aid expiratory ascent of 
the diaphragm 


—to encourage diaphragma- 
tic breathing. 


The abdominal support has two 
spring metal bands, the lower one 
of double stiffness. Worn just 
below the umbilicus, the support 
aids the expiratory ascent of the 


Pd 





with the lateral expansion of the 
lower ribs during inspiration. It 
has been found that the wearing 
of Spencer’s Gordon-Barach Sup- 
port combined with the practice 
of diaphragmatic breathing pro- 
vides considerable relief of short- 
ness of breath on_ exertion.’ 





diaphragm without 


interfering 


(Made in stock sizes.) 


Send coupon below for more information and excerpt from Barach, A. L., 
“Breathing Exercises and Allied Aids to Breathing in the Treatment of 
Pulmonary Emphysema” Medical Record and Annals 46,323, 1952 and for 
a copy of Spencer’s handbook on supports for abdomen, back and breasts. 


1. Gordon, B. “The Mechanism and Use 
of Abdominal Supports and the Treat- 
ment of Pulmonary Diseases.” Am. J 


Med. Sc. 187:692, 1934. 


2. Barach, A. L., Bicherman, H. A., and 
Beck, G. “‘Advances in the Treatment 
of Non-Tuberculous Pulmonary Dis- 
— Bull. N. Y. Acad. Med. 28:353, 


3. Barach, A. L. and Beck, G. “The 
Value of Mechanical Methods of Aiding 
Respiratory Function.’’ To be published. 


SPENCER 


SPENCER, INCORPORATED 
131 Derby Ave., New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 

England: Spencer, Ltd., Banbury, Oxon. 

Ll SEND Copy of ‘Physiological Basis for the Use 
of Spencer’s Gordon-Barach Support.” 

[1 SEND booklet, “Spencer Supports in Modern 
Therapy.” 


Name 


individually designed supports 
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the best tolerated, best absorbed form of iron 


iron choline citrate (FERROLIP) 


now combined with every known basic hemo- 
genic factor 


FERROLIP PLUS 


for dramatic response in primary 
and secondary anemias 


Each Ferrolip Plus capsule supplies: 
Iron Choline Citratet (Ferrolip) 
Vitamin By2 Crystalline, U.S.P... 
Folic Acid 

Ascorbic Acid 

Thiamine Hydrochloride 

Riboflavin 

Pyridoxine Hydrochloride 
Desiccated Duodenum* 
Liver—Gastric Tissue* 


*contains intrinsic factor 


tU. S. Patent No. 2575611 


1 or 2 capsules t.i.d. Bottles of 100 and 1000. 


Also available: 

Ferrolip Tablets—bottles of 100 and 1000. 
Ferrolip Syrup—pint and gallon bottles. 
Ferrolip Drops—bottles of 30 cc. 


FLINT, EATON & CO 


Western Branch: | 


DECATUR. ILLINOIS 


2 Pomona Ave. « Brea, California 
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“ineligible by directive’? They're 
the “patriots” who have dealt them- 
selves out of military service because 
they've got the political power to do 
so! 

Incidentally, 'm 41 myself—and 
in Priority IV because of service in 
Korea. 

W. A. Waters, M.D. 


Lubbock, Tex. 


Sirs: The real patriots are the med- 
ical officers who have kept their re- 
serve commissions. 

I happen to be a certified special- 
ist who forfeited a good practice 
when recalled to active naval serv- 
ice last year. Yet I know many non- 
veteran doctors in my older age 
group who were deferred during 
World War II. I’ve been in uniform 
twice now, and they've never been 
in at all. 

Apparently these men never will 
see service. Only a rigorous draft 
could force them into uniform. 

M.D., New York 
Sirs: Speaking as an interne with 
no prior military service, let me say 
that I have no objection to serving 
two years for my country. I’m just 
thankful that I've been allowed to 
finish my medical education first. 

But I do object to the insecurity 
of the present set-up. Internes have 
great trouble getting good residen- 
cies now, because everyone knows 
well soon be called up—but no one 
knows when. 

I realize that the problem is ex- 


| tremely complex. But it seems to me 
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Soothing...Healing... Protective 
= in painful 
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‘e in 


10Nn- 
age 
ring 
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will 


.-.Ppromptly relieves pain 
-- Promotes rapid, normal healing 


---4Cts as an emollient 


in. burns... sunburn... crushing and avulsive soft-tissue injufies ... 
all types of indolent ulcers and slow-healing wounds... 


diaper rash... fissured nipples. 


Vitamins A and D in a fragrant, non Staining, lanolin-petrolatum base. 








_Preseribed by more phvditesd 
ony ‘other spasmolyt 


Formula: Hyescyemine sulfate 0.1037 mg.; otropine sulfate 0.0194 

hyoscine hydrobromide 0.0665 mg.; phenobarbital (Ys gr.) 16.2 

Also Donnotol Plus— same formula, plus essential B vitamins, in tablets and 

A. H. ROBINS CO., INC., Richmond 20, Virgi 
Ethical Pharmaceuticals of Meri? since 1 





Natural belladonna alkaloids in balanced 
formula of maximal synergi 
plus 
Small dosage of phenobarbital for 
control of psychogenic factor 








your 
fat 
patients 


Obocell 


DOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 
RN ccc ckcedenbanrthcnannnees 150 mg. 


*\Irwin-Neisler’s Brand of High Viscosity 
Methyicellulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 


DECATUR ILLINOIS 








FOOD-PROOF. 
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that military service would be more 
acceptable if some more logical sys- 


tem could be worked out. 


B. A. Maranville II, mp. 
St. Louis, Mo. 


Doctors’ Wives 

Sirs: Your series of articleson “How 
to Be a Doctor’s Wife” left me cold. 
I've learned that marrying a doctor 
doesn’t necessarily make you his 
wife. 

Let the profession, I say, devise a 
special ceremony to be used at the 
weddings of physicians. Let the 
marriage vow be realistic enough to 
indicate that any woman who enters 
into matrimony with an M.D. must 
give up all right to life, liberty, and 
the pursuit of happiness. And let it, 
in all honesty, define her chief mat- 
rimonial tie as being not to the doc- 
tor but (until death do us part) to 
his telephone and his offspring. 

Doctor’s Wife, California 


Staff Radiologists 
Sirs: A correspondent of yours says 
radiology would be a more attrac- 
tive specialty if all the radiologists 
inacommunity had the right of 
staff membership at local hospitals. 
He may be interested to learn that 
all three of the radiologists in this 
community are active members of 
the hospital staff. In addition, the 
chief of radiology has long been an 
active member of the hospital’s med- 
ical board. 
Morris Maslon, M.D. 


Glens Falls, N.Y. 
END 
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are children? 


All sizes, of course! Long 
and lanky . . . short and bouncy 
... or just plain 

average-child-size. 


what size 










And, since their feet grow just 
the way they do... it takes a 
lot of shoes made over a lot 
of different lasts, a lot of sizes 
and widths to fit a lot of children. 
Stride Rites complete range... 
coupled with Stride Rites fine 
fitting qualities . . . enable our 
dealers to fit almost all types 

of normal growing feet, and to 
fit them accurately according 

to their individual needs. This 
is one of the many reasons 

why most doctors who know 
Stride Rites recommend them. 


THE 
Crepe Rite 


cy = 





























DOCTOR: 
If you are not already familiar with Stride Rites and Stride Rite Shoes with Extra 
Support, write: Green Shoe Mfg. Co., 960 Harrison Ave., Boston, Massachusetts 





Through its probable action on the labyrinth, 
dependable control of vertigo and nausea has made 
Dramamine the most widely-prescribed product in its field. 


Vertigo: [The Labyrinthine 
Structure and Dramamine” 


D)samamine’s remarkable ther- 
apeutic efficiency is believed to be 
the result of suppression of the 
over-stimulated labyrinth. Thus it 
prevents the resulting symptom 
complex of vertigo, nausea and, 
finally, vomiting. 

First known for its value in mo- 
tion sickness, Dramamine is now 
widely prescribed for the nausea 
and vomiting of pregnancy, elec- 
troshock therapy, certain drugs 
and narcotization. It relieves the 
vertigo of Méniére’s syndrome, 
fenestration procedures, labyrin- 
thitis, hypertensive disease and 
also that accompanying radiation 


and certain antibiotic medication. 

A most impressive number of 
clinical studies shows that Drama- 
mine has a high therapeutic index 
and minimal side actions. Drowsi- 
ness is possible in some patients 
but in many instances this side 
action is not undesirable. 

Dramamine (brand of dimen- 
hydrinate) is available in tablets 
of 50 mg. each; liquid containing 
12.5 mg. per 4 cc. Dramamine 
is accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association. 
G. D. Searle & Co., Research in 
the Service of Medicine. 
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Wounds dressed 












Sprayed directly onto the lesion from a self-contained 
aerosol “bomb”, AEROPLAST replaces conventional gauze 
and tape dressings in all routine surgical uses. 


AEROPLAST forms a transparent protective dressing over any body surface, regard- 
less of contour, yet does not restrict circulation, respiration, or movement. Trans- 
parency, a unique advantage, permits critical evaluation of healing progress at a 
glance without disturbing or removing the dressing. 

Aeroplast dressings are impermeable to bacteria. Aseptic lesions remain sterile as 
long as the dressings are allowed to remain intact. Vital fiuids and electrolytes are 
sealed in. 

Aeroplast dressings are strong and flexible; they withstand washing, friction, and 
the stress of motion. They are non-toxic, non-sensitizing, and non-allergenic. Easy 
to remove after a sufficient period for complete “setting”, Aeroplast dressings are 
simply peeled off. 


Major operative procedures such as laparotomies, thoracotomies, ileostomies, skin graft 
donor sites, openly reduced fractures, etc., as well as burns, excoriation, abrasions, and 
lacerations, are typical of the broad variety of cases in which Aeroplast has been used 
to advantage as the sole dressing agent.* 


Supplied in 6 oz. aerosol-type dispensers through 
your prescription pharmacy or surgical dealer. 


For reprints and literature write to: AEROPLAST CORPORATION 


429 Dellrose Avenue, Dayton 3, Ohio 


® Choy, D.S.J.: Clinical triats of a new plastic dressing for burns and surgical wounds. A.M.A. Arch. Surg. 68:33-43 (Jan.) 1954 






















per 


Bover & 8 
peutically 
thigh — ye 


You cz 
folloy 
regime 
wears 
Luxe | 
conspi 
patien: 
overho 
And 
ting co 
& ‘bia. 
fashion 
to assu 
port ai 
diminis 
to thig] 
flow. 
Fash 
discolor 
to was! 
toe for | 
You r 
rect sur 
ation w 
& Blac! 
more d 
than an 


CB. 
ELAS] 


Divisior 
W. Je 








»N 


NEW- 
a sheer 


clastic stocking 
that gives 
perfect a 
too 


Bover & Black De Luxe nylons exert thera- 
peutically correct pressure from ankle to 
thigh— yet look ‘ike fine hosiery on the leg. 


You can be sure your patient will 
follow the elastic stocking 
regimen you prescribe when she 
wears Bauer & Black Sheer De 
Luxe nylons. They are truly in- 
conspicuous—so sheer that your 
patient can wear them without 
overhose. 
And you can be sure she’s get- 
ing cones support, too. Bauer 
lack Elastic Stockings are 
fashioned to the shape of the leg 
to assure proper remedial sup- 
port at every point. Pressure 
diminishes gradually from ankle 
to thigh, gently speeding venous 


ow. 

Fashionable light shade won’t 
discolor. Light and cool. Easy 
to wash. Quick drying. Open 
toe for freedom and comfort. 

You make certain of both cor- 
rect support and patient cooper- 
ation when you prescribe Bauer 
& Black stockings. That’s why 
more doctors prescribe them 
than any other brand. 


| (BAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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FASHIONED FOR THERAPEUTICALLY 


CORRECT SUPPORT 


BAUER & BLACK FASHIONED 
STOCKING knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
undesirable 
ressure de- 
creases gradually from ankle 
up, thus gently speeding 


tours, avoidin 
constriction. 


circulation, 


Shading indicates correct 
pressure pattern of Baver & 
Black Elastic Stocking. 





























CONVERTIN supports digestive function 
by selective release of: 










hydrochloric acid in the stomach, - 
and desoxycholic acid and pancreatin 4 
in the small intestine. 








Experience shows that the supplementation 
of gastric and pancreatic digestants is ; 
normally beneficial among the elderly.'* 







digestaml tabhts 





permit a more varied diet . . . better 
nutrition ...by partial replacement 
of digestants diminished with age. 









Each CONVERTIN Tablet is actually two 
tablets in one: 






A sugar-coated outer layer designed to 





























release in the stomach: 

Betaine HCl... 130.0 mg. (Provides 

5 minims Diluted Hydrochloric Acid U.S.P.) and 
Oleoresin Ginger . . . 1/600 gr. 


nC 


Pancreatin . . . 62.5 mg. (Equiv. to Ted 
250 mg. U.S.P.) and tack 
Desoxycholic Acid ... 50.0 mg. 


Surrounding an enteric-coated core designed 
to release in the small intestine: 


rel 
DOSAGE: Two tablets with or just after meals. 
Dose may be reduced, usually after first week, brin 
— at the discretion of the physician of n 
. 7 i. § 
d | e S ti V re) o/ SUPPLIED: In bottles of 84 and 500 tablets, as T 
g ; Available on prescription only duce 
* 2 7 bee seda 
e ciency ss » BF. ASCHER & COMPANY, INC. 
... oft Ethical Medicinals 
é KANSAS CITY, MO. for 


. < 9 ° 
d | : ‘ tains 
e ( | n e 5 References: 1. Lee, R. 1.: Chicago M. Soc. Bull.: 48:503, susta 


1946. 2. Golob, M.: Am, J. Digest. Dis. 18 :308, 195}. 
3. MeLester, J. S., and Darby, W. J.: Nutrition and Diet tary 
in Health and Disease, ed. 6, Philadelphia, 

W. B. Saunders Company, 1952, pp. 416, 476. 








not necessarily Se 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes. . . Tedral 
brings symptomatic relief in a matter 
of minutes. Breathing becomes easier 
as Tedral relaxes smooth muscle, re- 
duces tissue edema, provides mild 
sedation. 


for 4 full hours... Tedral main- 
tains more normal respiration for a 
Sustained period—not just a momen- 
tary pause in the attack. 


Prompt and prolonged relief 


with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 


Tedral provides: 


theophylline 
I 5 oe Ab dwstacue's eas ¥g pr. 
phenobarbital 


in boxes of 24, 120 and 1000 tablets 


WARNER-CHILCOTT 
2 bematonii 


NEW YORK 
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HEINZ STRAINED|) 


BEEF ¢ LIVER e¢ BEEF HEART @ LAMB 
LIVER AND BACON 
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MEATS FOR BABIES 


High in proteins and packed 
in glass to make them easier to open, 


heat, serve and store! 





aoe BY AN 85-YEAR QUALITY REPUTATION 
familiar to the medical profession as well as the 
mothers of America, these five new Heinz Strained 
Meats are made from lean, juicy, government- 
inspected cuts of meat. Cooked and packed with the 
care and skill traditional with Heinz, these all-meat dishes provide 
optimum amounts of the complete protective and body-building 
proteins babies need for sound health and good growth. 


f% 


New Lighter Texture For Easier Feeding 
@ The lighter, smoother texture and easy digestibility of all five 
Heinz Strained Meats make them suitable for early infant feeding. 
And the packed-in-glass-jars convenience of Heinz Strained Meats 
has a special appeal for mothers, since it simplifies the heating and 
serving of foods as well as the storage of leftovers. 


Over 50 Heinz Baby Foods Now Available 


@ With strained orange juice, cereals, fruits, vegetables, meats and 
desserts in its complete line of strained and junior baby foods, 
Heinz now offers over 50 delicious, highly nourishing menu 
changes for the babies in your care. This means that you can rec- 
ommend—with confidence—a wide variety of fine-flavored, high- 
quality Heinz foods for your younger patients! 
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Of two patients with poison ivy... 














=—_ 
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one aggravates the dermatitis the other is not disturbed by 
venenata by vicious scratching; itching. The dermatitis venenata 
the result: excoriation and is permitted to clear rapidly 
infectious eczematoid dermatitis. and without annoying complications. 


Calmitol makes the difference: 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmitol is 
“preferred” by physicians for its safe 
and prolonged antipruritic action. 





“\A CALMITOL | 
. > see 








the non-sensitizing antipruritic 
1'2 oz. tubes and 1 Ib. jars 


1. Lubowe, I. I.: Ne York Stote J. Med. 50:'743, 1950. 


—_Sh04. Leeming gE Ca Sne. 155 East 44th Street, New York 17, N. ¥. 
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\ MONILIAL VAGINITIS 


Va gi n i | is TRICHOMONAS VAGINALIS VAGINITIS 


NON-SPECIFIC BACTERIAL INFECTION 


ah icileiley ve 


C ap ryl i u m TRICHOMONACIDAL 
treatment } ®AcTeRictoat 





PENETRATING 
: DECREASES VAGINAL DISCHARGE 

PRURITUS INVARIABLY RELIEVED 

, ‘ 

/ 

’ ELIMINATES FETID ODOR f 
a. ‘Marked fungistat c and fy 

4) por bacteric 


ic effect on the usual se 


VAGINA ASSUMES A CLEAN DRY” LOOK ary invaders.” (') 


c.“’Ready penetration of the 
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\ thelial layers allowir 
RAPID CLINICAL AND LABORATORY “CURE"’ pecs PS te 
parts of the vaginal tract 
\ contact with the embe 
\ hyphae 
} Its action, then, is not 


CAPRYLIUM POSSESSES THESE "panel enbageel’ 
ADVANTAGEOUS PROPERTIES 
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1. Reich, W. J.; Nechtow, M.J.; Kurzon, A.M “In a recent investigation concerning the efficacy © 

Subotnik, N.; Reich, J..B.;: The Treatment : ie me : 
of Monilial Vaginitis with Caprylic Acid Caprylic Acid in the treatment of monilial vaginitis 

A can Jo of tetrics amd Gyr ‘ . A 
Sencar ce coseirics oad Gyne it was noted that even where a mixed infection » 


cology. 65:180, 1953 
2. Reich, W. J.; Nechtow> M. J.; Kurzon, A.M present (monilia and trichomonas) clinical and lab 
th h A Suoplemen . 2 . - 
“aah “a i mate “ — ig ee ratory cures were effected with this medication 
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Caprylium 


METHOD 


CLEANSE « Thoroughly cleanse vagina of 
its discharge with a 6% sodium caprylate 
solution (dissolve contents of two 3 gm. 
packets Caprylium Powder in 100 cc. 
water). Allow the vaginal tract to dry. 


EPOSIT ¢ Deposit Caprylium Vaginal 
Creme or 1 Caprylium Vaginal Tablet in the 
posterior fornix. Where indicated, apply 
Creme also to labia and vulva, with 
gentle rubbing to cover the entire area. 


DOUCHE and DEPOSIT 


Patient is instructed to douche with 
Caprylium Solution nightly prior to deposit 
of 1 applicator dose of Creme or 
1 to 2 Caprylium Vaginal Tablets high 
into the posterior fornix. Caprylium 
Douche is prepared by dissolving one 
3 gm. packet Caprylium Douche 
Powder in 1 qt. warm water. 
Continued treatment throughout the 
menses is very important. 
In pregnancy, Caprylium Vaginal Tablets 
may be employed safely to term. 
Applicator should not be used after 

) seventh month of pregnancy. 


local anesthetic, Propazyl (propyl p-amino- 


zoate) incorporated in Caprylium Vaginal 
ts and Creme reduces the severity 
incidence of vaginal discomfort in cases 

Severe vaginal epithelial involvement. 


St seshurgh 


R. J. STRASENBURGH CO. 
ROCHESTER 14, N.Y. U.S.A. 











treatment in 


MONILIASIS 
TRICHOMONIASIS 


NON-SPECIFIC BACTERIAL 
INFECTION 


12 Packets 
Each Packet Contains 3 Grams 
Sodium Caprylate Powder, Purified 








Contains 
Sodium Caprylate 10% Propazy! (propy! 
Zinc Caprylate 5% p-aminobenzoate 4% 


n a blend water miscible base 


a 
yueve 





24 Tablets 
Each Tablet Contains 

Sodium Caprylate 300 mg Propazy! (propy! 

Zinc Caprylate 150 mg p-aminobenzoate 80 mg 


Available on prescription af 
all leading pharmacies 











new, 
improved 





for faster, greater, 
more sustained relief 





ARLCAPS 


in HAY FEVER, ASTHMA 


and the common cold 


e reduces edema and congestion in the bronchi and upper respiratory mucosa — 


relaxes spastic bronchial musculature. 


¢ alleviates malaise and fever —allays tension and apprehension concomitant to 


asthma. 


¢ easier breathing within minutes — relief lasting for hours. 


new, improved ARLCAPS 
each capsule provides: 
Ephedrine Hydrochloride 26 mg. (2/5 gr.) 
Ascorbic Acid . + - 100 mg. 
Gee ac Ge es ee 6 oe 


Phenobarbital 26 mg. (2/5 gr.) 
(may be habit forming) 


Professional samples available from: 





now 
contains 
ascorbic 
acid 


arlington-funk laboratories * yonkers 1, new yo 


division U. S. VITAMIN CORPORATION 
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Living bone is a constant target for the 
chemical chisels, the osteoclasts, that erode 
osseous tissues and leave the pitmarks of 
“lacunar absorption.” This continuous pro- 
cess of wear and tear requires the formation 
and deposition of new bone throughout 
every individual's life. 


For everyone, both young and old, it is nec- 
essary to keep up a dietary supply of vital 
minerals, particularly calcium for the normal 
growth and replacement of bone chiseled 
away by such osteoclastic erosion. But es- 
pecially for the older person with osteopo- 
rosis, for those with defective skeletal min- 
eralization or with delayed union of fracture, 
a therapeutic diet plays an important role in 
osseous regeneration.” 


Skim milk, retaining all of the essential min- 
eral nutrients of fresh milk but without its 
fat content, is gaining increasing recognition 
as an excellent source of calcium and pro- 
tein. Skim milk is as ideal in helping to 
mend the older skeletal structure as it is in 
building the original framework during 
younger years. 


nature’s chisel... 


Like other Borden food products, Borden’s 
Starlac Non-Fat Dry Milk and Borden's 
Non-Fat Fluid Skimmed Milk are of the 
highest quality and are processed under the 
most hygienic conditions. The fluid Skim- 
med Milk, for example, is specially selected 
from designated herds known to produce 
a milk with greater non-fat solids and min- 
eral content, prerequisite for improved pal- 
atability and nutritive value. 


With Starlac, Borden pioneered in mak- 
ing wholesome non-fat dry milk available 
to Americans everywhere. Both types of 
Borden’s Non-Fat milk are economical, em- 
inently suitable for use in the home and in 
the hospital. 


Manufacturers and distributors of BORDEN'S 
Instant Coffee * STARLAC non-fat dry milk 
BORDEN'’S Evaporated Milk « Fresh Milk 
Ice Cream * Cheese * BREMIL powdered 
infant food e MULL-SOY hypoallergenic food 
BIOLAC infant food » DRYCO infant food 
KLIM powdered whole milk 


me DOTUCN come 


350 Madison Avenue, New York 17, N. Y. 


1Swenson, P. C., and Jeffery, R. B. : G. P. 7:34 
(Feb. } 1953. 2Stieglitz, E. J. : Geriatric Medicine, 
ed. 2, Philadelphia, W. B. Saunders Company, 
1949, p. 697. 











KUTAPRESSIN 


EXTENDS THE ‘‘THERAPEUTIC POTENTIAL" IN ACNE 
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Ethical Pharmaceuticals Since 1894 
KREMERS-URBAN COMPANY 
Laboratories in Milwaukee 





QHUESTHONS vies iec ier serynen 


¢ Reducing payments on your estimated Federal income tax 


How long to keep patients’ records * Maximum interest rates 


Fees for Clergymen 


A minister was referred to me recently 
for minor surgery. I’m now wondering 
whether to send him a bill. Normally, 
my charge for the procedure would be 
$25. Is it customary to give a clergy- 
man full professional courtesy or a dis- 
count? 


Many doctors make no charge for 
minor services to clergymen. They 
ordinarily give full professional cour- 
tesy to the clergy (but not to their 
families) for any medical service 
costing, say, up to $100. 

Above that figure, however, a 
minister may reasonably be asked to 
pay a fraction—say, a third or half— 
of the normal fee. One specialist 
who sees a number of clergymen has 
set up this informal schedule: 


Usual Fee 


$100 or less 


Clergy Fee 


Some ministers, of course, have 
incomes comparable to those of oth- 


er professional people (teachers, 
Government employes, etc.), and 
these few are sometimes charged 
full fees. Naturally, it’s up to the 
doctor to use his own discretion in 
such cases. 


Cutting Tax Payments 

As the result of a lengthy illness, my 
income has dropped sharply this year. 
So it would be a hardship for me to 
keep up the full quarterly payments on 
my estimated Federal incor: tax for 
1954. How can I arrange fo some post- 
ponement of the payme: ‘s due? Nat- 
urally, I’m eager to avoia a penalty. 


Although the fact isn’t generally 
known, there’s no penalty at all if 
you pay at least 80 per cent of your 
total tax by Jan. 15, 1955, and also 
file an amended declaration of esti- 
mated tax by then. 

Here’s what to do. When your 
next payment is due, the Govern- 
ment will send you a reminder. On 
the reverse side, simply fill in the 
new amount (if any) you think you 
should pay in each of your remaining 
quarterly installments. [MORE> 
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QUESTIONS 


You don’t require any special per- 
mission from the Internal Revenue 
Service to do this, and the only no- 
tice you need give is the amended 


declaration itself. 


Keeping Old Records 

If I don’t weed out some of my patient 
records pretty soon, I may have to start 
looking for larger quarters. How long 
should I keep the records of patients 


I’m no longer treating? 


While the answer to this question 
varies from state to state, there are 
several rules to help you decide: 

{ Federal and state laws require 
you to keep narcotics records gen- 


erally for two years. 


{ Malpractice laws make it advis- 
able for you to retain a patient’s rec- 
ords until the statute of limitations 
in your state has run its course. In 
most states, a malpractice suit must 
be started within one to four years 
after the physician has stopped treat- 
ing the patient. 

But exceptions are often made for 
the mentally ill and for children un- 
der 21. (In a Texas court, for exam- 
ple, a former child patient was able 
to bring suit fifteen years after the 
doctor's alleged offense. ) 

{ A third factor is collections. If a 
patient hasn’t paid his bill, it’s well 
to keep his records even after the 
time for filing a malpractice suit has 
expired. Reason: In most states, a 
bill may be collected by legal action 


A NEW tranquilizer- 
antihypertensive combination, 
especially for moderate and 
severe essential hypertension... 


on T. M. - ® 
Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


COMBINING IN A SINGLE TasteT: The tranquilizing, bradycrotic and 
mild antihypertensive effects of Serpasil, a pure crystalline alkaloid 


of rauwolfia root. The more marked antih 


ive effect of 


Apresoline and its capacity to increase renal plasma flow. 


a peeps Peper 0.2 
lime hydrochloride. is 
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... belongs in your office 


When the temporary prevention of fertilization is permissible and 
desirable, there is a method you canrely upon—the double protection 
given by LANTEEN diaphragms and spermicidal jelly. Your patients will 


find them easy to use. And as it should be, only yours to recommend.: 
Tr EO 7" T 
| \ [: |: \ 

at Spring Diaphragm and Jeily Al A ale a ee 


d by GEORGE A. BREON & COMPANY, 1450 Broadway, New 18, N. Y 














relieve 
pain, 
headache, 
fever 

promptly 
and safely 


APAMIDE® 


(N-acetyl-p-aminophenol, Ame 


direct-acting 


analgesic-antipyretic... 


no toxic by-products... 


APAMIDE-VES 


APROMAL® 


fecetyicorbromai and N-acetyi-p 
aminopheno!, Ames) 


sedative-analgesic- 


antipyretic...calms patients 


and relieves pain 


/\ 
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AMES cComPANY, INC. 
Elkhart, Indiana 
Ames Company of Canada, ltd., Toronto 





QUESTIONS 


long after the statute of limitations 
has ruled out any chance of a retal- 
iatory malpractice charge. 

{ Finally, many doctors believe 
that the records of a living person 
should never be destroyed. One so- 
lution is to microfilm those you’ve 
no room to store. Another is to send 
postcards to former patients, stating 
that you're about to dispose of their 
records—and will forward them to 
another physician on request. 


Interest Payments 


I've heard that no Federally insured 
bank may pay more than 2% per cent 
interest on savings accounts. Is that 


true? 


Only partly. It’s true of commercial 
banks (those that offer full banking 
services), but not of mutual savings 
banks. 

The difference is that commercial 
banks are supervised by the U.S. 
Government and forbidden by law 
to pay more than 2% per cent. But 
mutual banks, though often Feder- 
ally insured, are subject chiefly to 
state authority. In general, they're 
free to pay whatever interest rate 
they think they can afford. Highest 
current rate is about 3% per cent; the 
majority pay from 2% to 3 per cent. 

Most mutual banks are located on 
the East and West Coasts, with the 
heaviest concentration in New Eng- 
land. So a doctor in the central U.S. 
who wants the benefit of the mu- 
tuals’ higher return may have to 
bank his savings by mail. END 
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* 
IT’S fi. D. THAT DOES IT! 


SHAMPAINE STEELUX GIVES YOU 
DISTINCTIVE BEAUTY AND CONVENIENCE 


Recessed Pedestal 
Base lets examiner 
stand or sit closer 
to patient 
Concealed Push 
Button Stirrups are 
out of way unti! in 
use. 

Color coordination 
for interiors of 
beauty—19 ename! 
finishes, 8 contrast 
ing upholsteries 
Properly contoured 
two-piece top 
padded with foam 
rubber, covered 
with acid-resistant 
plastic. 


Only in Shampaine Steelux do you get this 
original, beauty-inspired, ultra-functional styling. 
Only Shampaine’s *''Integrated Design’’ pro- 
vides you with features and accessories ‘‘built in’ 
as an integral part of the equipment... and 
room groupings coordinated in design and a 
wide choice of colors. Only Shampaine Steelux 
with “I.D.” gives you full color beauty combined 
with functional convenience. See your dealer. 


Manufacturers of a Complete Line of 
Physicians’ and Hospital Equipment. 


Get the new full-color Shampaine Steelux Booklet. Write Dept. _ME-7, 
Shampaine Company, 1920 South Jefferson Avenue, St. Louis, Missouri 





















A Crystalline Alkaloid of Rauwolfia 


“(‘rystoserpine 


Reserpine, Lowey 


Crystoserpine—chemically pure crystalline reserpine obtained from Rauwol- 
fia serpentina—exerts the valuable hypotensive, sedative, and bradycrotic ac- 
tions characteristic of this important hypotensive agent. Yet it possesses the 
distinctive advantages of chemically pure substances: uniform potency and 
freedom from inert impurities and less active alkaloids. 


IN MILD, MODERATE, AND LABILE HYPERTENSION 


Crystoserpine usually suffices as the sole therapeutic agent in the less severe 
forms of essential hypertension. It is especially effective when emotional 
agitation is a factor. Blood pressure is adequately reduced and subjective 
relief is impressive. 


IN SEVERE, FIXED, OR CHRONIC HYPERTENSION 


When clinical trial for 60 days demonstrates that a more profound hypoten- 
sive response is required, the desirable action of Crystoserpine constitutes a 
good base on which to add the influence of a second, more potent drug. 
Crystoserpine decreases the dosage needs of the latter and reduces the inci- 
dence of reactions to it—a synergistic relationship. 


SIMPLE DOSAGE PLAN 


The initial dose of Crystoserpine is 3 to 4 tablets (0.75 to 1.0 mg.) daily for 
30 days, then 1 to 2 tablets (0.25 to 0.5 mg.) daily. Hypotension is a rare excep- 
tion and there are no known contraindications. Supply: 0.25 mg. scored tablets. 


SMITH-DORSEY : Lincoln, Nebraska A Division of THE WANDER COMPANY 








TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


Si 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing ofter associated with 
external pads and guards against odor 
... Three absorbencies .. . Tampax 
Super, Regular or Junior . . . meet 
varying requirements. 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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Not 

Just Another 

Sedative-Hypnotic 
but 


A NEW Concept in 
Sedation 


Write for Samples, 
See for yourself the: p | I: X () \ A 
e rapid onset of action 

e refreshing sleep . 6B Las 

e absence of side-effects 






E45 Tein ibcegeinbias) agineien 
ee ne oe naman gee 
_ act in concert. 





rae rome optimal sedative effect with 
pean 

Sodium diethylbarbiturate 45.0 mg. 

Sodium phenylethylbarbi 15.0 mg. 
Sodium isobut ; 


(Sandoptal) 25.0 mg. 
Scopolamine hydrobromide 0.08 mg. 


methenesulfonate 0.16 mg. 


SEDATIVE-HYPNOTIC © 


MYTteae PHARMACEUTICALS 


DIVISION OF SAMOOT CHEMICAL WORKS. nC. 
HANOVER. HJ * CHICAGO 8 + 4m FRANCIRCOS 
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"Tue nationwide average retail price 
of 5% ounces of enriched bread (the 
estimated average daily consump- 
tion) is approximately 5.8 cents.’ 
This small fraction of America’s food 
dollar has been responsible for not- 
able gains in mass nutrition and 
health.2 The National Research 
Council and the American Medical 
Association’s Council on Foods and 
Nutrition have recently reaffirmed 
their endorsement of the enrichment 
of bread in the light of ‘‘good evidence 
that enriched bread has been bene- 
ficial to the public.’”! 

Column I of the appended table 
shows the amounts of nutrients and 
nutrient energy provided by 5% 
ounces of enriched bread. Column II 
of the table gives the percentages of 
the recommended daily dietary allow- 
ance‘ available from this amount of 
enriched bread. 






















Nutrients Percentages of 
and Calories Allowances (1953)* 
Protein 13.2 Gm. 20% 
Thiamine 0.37 mg. 26% 
Niacin 34 mg 24% 
Riboflavin 0.23 mg. 4% 
lron 4.1 mg. rh 4 
Calcium 137 mg. 17% 
(overage) 
Calories 418 4% 











It is evident that enriched bread 
furnishes substantially more than its 
share of most nutrients. Thus it 
compensates for deficiencies of these 
nutrients in other foods of the every- 
day diet. Since virtually all enriched 
bread is made with nonfat milk 
solids, its protein—containing an 
average of 10.5 per cent milk protein 
and 89.5 per cent wheat and yeast 
proteins'—functions for growth as 
well as tissue maintenance. 


Enriched bread might well be con- 
sidered a basic food in maintaining 
the high nutritional status of the 
American people, yet it can be pur- 
chased for so small a percentage of 
the American food dollar. 





1. Council on Foods and Nutrition, American 
Medical Association: A Statement of General 
Policy Concerning the Addition of Specific Nu- 
trients to Foods, J.A.M.A. 154:145 (Jan. 9) 
1954. 


2. Sebrell, W. H.: Trends and Needs in Nutrition, 
J.A.M.A. 152:42 (May 2) 1953. 


3. Bureau of Labor Statistics, United States De- 
partment of Labor, Jan. 1954. 


4. Shank, R.E.: Revisions of the Recommended 
Dietary Allowances, J. Am. Dietet. A. 30:105 
(Feb.) 1954. 


5. Sherman, H.C.: Chemistry of Food and Nu- 
trition, ed. 8, New York, The Macmillan Co., 
1952, pp. 212, 599. 


The Seal of Acceptance denotes that 
oS 


the nutritional statements made in this 
advertisement are acceptable to the 
Council on Foods and Nutrition of the 
American Medicai Association. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 
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“That’s what I’d call a ‘Polysal recovery’!” 




















AN? 


Polysal®: a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 


87 





not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance .. . useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


ERGOAPIOL ws" SAVIN J 


Complimentary Package on 
Request — on professional 
stationery please 
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TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


Choline chloride ...........cscsseseceersees 
(equivalent to choline dihydrogen 
citrate 500 mg.) 

SEE istibitnsgevintansnseconzesnveneenieeinuaiiiign 


To assure your patients more effec- 
tive lipotropic therapy with much 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline 
dihydrogen citrate. 








Ascorbic acid ... 


To prevent and correct the capillary 
fault frequently encountered. 


EN 
Thiamine hydrochloride .... 
Riboflavin ........ 

Niacinamide .... 

Pyridoxine hydrochloride 
Calcium pantothenate ......... 


To compensate for shortages 
restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 
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the Vitamin B,. with Intrinsic Factor Concentrate 





content of MOL-IRON PANHEMIC conforms with 


U.S.P. standards of therapeutic efficacy 


and its anti-anemia potency is expressed 


in terms of U.S.P. Oral Units* 





OL-IRON PANHEMIC 


only 2 capsules provide 


| 


| 


1 U.S.P. 
Oral Unit* of 
anti-anemia 


activity 


with clinically assayed B2 activator 





Standardization by clinical assay is the 
only method of accurately determining 
anti-anemia potency. The weight of Intrin- 
sic Factor Concentrate is by no means a 
measure of its efficacy in activating Vita- 
min B,.. 


The usual daily dose of only 2 Mol-Iron 
Panhemic capsules (1 b.i.d.) contains ther- 
apeutic quantities of all clinically essential 
blood-building elements and is effective for 
all anemias amenable to oral therapy. 


Mol-Iron 
Ferrous Sulfate 
Molybdenum Oxide 
Vitamin B12 with Intrinsic 
Factor Concentrate 


*One U.S.P. Oral Unit represents the minimal amount of 
the therapeutic agent (Vitamin Biz with Intrinsic Factor 
Concentrate) which, when administered orally each day to 
a patient with pernicious anemia in relapse, produces a 
satisfactory reticulocyte response and subsequent relief of 
both anemia and symptoms. Potency established by clinical 
assay prior to mixture with other ingredients. 


Supplied: bottles of 60 (one month’s supply) and 500 
capsules. White Laboratories, Inc., Kenilworth, N.J. 








Philijos ‘Milk of Magnesia 
ant Pare Mineral Ol 





TO HELP CORRECT \, 


CONSTIPATION ‘ 


MAGNESIUM HYDROXIDE combined with 
pure mineral oil make Haley’s M-O a 
smooth working antacid-laxative-lubricant 
that effectively relieves constipation and 
accompanying gastric hyperacidity. 

The oil globules in Haley’s M-O are 
minutely subdivided to assure uniform 
distribution and thorough mixture with 
intestinal contents. Oil leakage is avoided 
and a comfortable evacuation is effected 
through stimulation of normal intestinal 
rhythm and blunted defecation reflex. 


SUPPLIED: Bottles of 8 oz., 1 pint, 1 quart. 





THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N.Y. 
92 , 
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provides 


relief from 
a wide variety 


of seasonal 


allergies 


a 








BENADRYL Hydrochloride 
(diphenhydramine hydro- 
chloride, Parke-Davis) 

is available in a variety of forms 
-- including Kapseals,® 50 mg. 


for parenteral therapy. 





BENADRYL 


each; Capsules, 25 mg. each; Patients troubled by lacrimation, nasal discharge, 
Elixir, 10 mg. per teaspoonful; and sneezing respond to BENADRYL and 
and Steri-Vials,® 10 mg. per cc. enjoy symptom-free days and restful nights. 
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| Gentle | Prompt | 


PHOSPHO-SODA  CGreet® 


Notably safe and effective for half-a-century 





As a laxative of choice: 2 teaspoonfuls before breakfast or other meals, 
if indicated. 


As a purgative of choice: 4 teaspoonfuls or more before breakfast. 
Administer in one-half glass of water, followed by second glass. 


Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphos- 
phate 48 Gm. and sodium phosphate 18 Gm. 


C. B. Fleet Co., Inc. « Lynchburg, Virginia 


‘Phospho-Soda’ and ‘Fleet’ are registered trademarks of C. B. Fleet Co., Inc. 





re 
the new FLEET ENEMA in the disposable unit fi, 
Also gentle *. prompt * thorough : 











Eemandremn’ 


(methyltestosterone with ethinyl estradiol CIBA) 


Lim2uets’ 


most potent oral estrogen . . . ethinyl estradiol (0.02 m<.) 
combines 


most potent oral androgen . . . methyltestesterone (s mg.) in LINGUETS* 


Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 


For a tonic sense of well-being in the aged 


t of 30 and 100 - “Approximately twice the potency 
ee of the same hormones if swallowed. 


Virtually as potent as steroid injections, 


2/2022M 
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Especially made for you— 


Professional Kleenex 


Lththd 


in the new WWE: box 


17 WN 








e Now Kleenex, the only tissue that pops up, serves just 
one at a time—comes in a new professional packing. The 
new white Kleenex box is designed especially for doctors and 
dentists. And you can order Kleenex* Tissues in an easy- 
to-store case of 24 boxes. 


Keep Kleenex handy 
— for dozens of office uses. 
7. Order through your 
supply dealer 


*T. Mm. REG. U. S. PAT. OFF. 
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| mtihstamine — 


Thephorin is a potent anti- 
histamine basically different 
in structure from all other 
antihistamines -- different also 
in its action -- it usually 
relieves allergic symptoms 


without drowsiness. 








Meat 
ThapRorin Crap 
— 


Over 79% of 859 patients 
suffering from hay fever 
were relieved by Thephorin® 
This daytime antihistamine 
usually provides convenient 


control of allergic symptoms 


without drowsiness, 














Medical Economies 


AN INDEPENDENT BUSINESS MAGAZINE FOR PHYSICIANS 


Editorial: 


Change of Heart 


@ A major Congressional committee recently performed a sur- 
prising flip-flop. On the 19th of May, the House Ways and 
Means Committee voted 12 to 8 to extend Social Security cov- 
erage to doctors. 

On the 25th of May, the same committee reversed itself and 
decided 15 to 10 (five additional members voting) not to in- 
clude physicians under Social Security. (Dentists, lawyers, and 
other professional men, also slated to get coverage this year, 
were unaffected. ) 

What happened between May 19th and 25th? What induced 
Congress to abandon so quickly a program that had the full 
backing of the Eisenhower Administration? 

The answer, according to the Ways and Means Committee, 
is that for six days it was deluged with protests from doctors all 
over the country. One member of the committee is reported to 
have received no less than 1,000 telegrams and phone calls dur- 
ing that period (and, as a result, to have changed his vote). 

Actually, these Congressmen should have been prepared for 
a heavy volume of protests. 

Organized medicine is opposed almost unanimously to Social 
Security for doctors. Earlier this year, representatives of the 
A.M.A. testified before Congress that their organization wanted 
no part of Federal old-age assistance. A considerable number 
of local medical societies have adopted resolutions backing the 
A.M.A. stand—and have sent copies to their Congressmen. By 
contrast, not more than three or four societies, all in New York 
State, are on record as favoring Social Security. [MORE> 
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Why, then, the quick change 
among the Ways and Means Com- 
mitteemen? We believe it’s because 
of the misconception that they—and 
others—hold about the A.M.A.: 
They think it speaks for only a mi- 
nority of doctors. 

Such men as Representatives 
Kean (R., N.J.) and Eberharter (D., 
Pa.) have claimed repeatedly that 
the average M.D. wants Social Se- 
curity for himself, no matter what 
his medical leaders say. And since 
the A.M.A. has had difficulty prov- 
ing them wrong, it took a last-minute 
flood of telegrams and phone calls 
finally to convince the Ways and 
Means Committee of the extent of 
doctor opposition to Social Security. 

Despite what happened, we be- 
lieve there’s a better way of influ- 
encing Congressmen. We suggest 
that when a major issue such as So- 
cial Security arises, the A.M.A. have 
a scientific poll made among the na- 
tion’s doctors. To avoid any hint of 
bias, let the poll be made by an in- 
dependent research organization, 
such as Roper or Gallup. 

With the results of such a poll 
available, organized medicine could 
give an authoritative answer to any 
Government official who insisted 
that what organized medicine says 
and what doctors want are two dif- 
ferent things. 

We speak with some assurance on 
this point because MEDICAL ECO- 
nomics (which editorially opposes 
compulsory Social Security for phy- 
sicians) queried M.D.s on the sub- 


ject in 1951 and again in 1953. The 
results in both instances suggested 
that about half the country’s physi- 
cians are against being included in 
Social Security, and that about half 
are for it. From this inquiry, we 
gained the impression, too, that if 
and as doctors learned more about 
Social Security, most of them would 
probably oppose compulsory cover- 
age and favor a voluntary type (such 
as many publicemployes now have). 

An A.M.A.-sponsored poll on 
each major issue like Social Security 
would produce not one but two ben- 
eficial results: 

1. It would let the organized pro- 
fession silence the old, old claim 
that medicine is undemocratic and 
does not reflect the thinking of doc- 
tors in general. 

2. It might well lead to modifica. 
tion of organized medicine’s think- 
ing on issues about which leaders 
believe they know but actually don’t 
know—the grass-roots point of view. 

If, on the Social Security-exten- 
sion issue, for instance, the A.M.A. 
had learned from a reliable poll that 
50 per cent or more of the nation’s 
doctors wanted voluntary Social Se- 
curity for themselves, the associa- 
tion might well have changed the 
emphasis of its testimony before the 
Ways and Means Committee. 

A modification of official attitude 
in cases like that not only could be 
good for the A.M.A. and its mem- 
bers. It also would set a worthwhile 
example of medical democracy in 
action. —H. SHERIDAN BAKETEL, M.D. 
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Fee Grab by Hospitals 


Some hospitals have been illegally appropriating 
insurance fees earned by their staff physicians. 
Here’s how they’ve managed it—and how, in one 


area at least, they’re being stopped 


By R. Cragin Lewis 


@ At a large Midwestern hospital not long ago, a new 
chief addressed his first staff meeting. “Gentlemen,” he 


»” 


said, “we're in trouble .. . 


He meant trouble of a familiar kind: creeping hospital 
deficits. But the remedy he proposed was less familiar: 

“You gentlemen derive a substantial income from cases 
covered by insurance,” the chief said. “It seems to me the 
hospital helps to make this income possible. 

“For example, you get many Blue Shield and work- 
men’s compensation cases only because of your hospital 
connection—perhaps only because you happen to be on 
call here at the time. And you're often assisted in these 
cases by our internes and residents. 

“Over at Mercy Hospital, I understand, the attending 
staff has recognized this debt. They have agreed to pool 
their receipts from insurance carriers and to assign the 
hospital a share. Now, I'd like to suggest a way we can 


voluntarily arrange the same sort of thing here . . . 

Has it happened at your hospital? Probably not. Yet 
proposals like this have been made at dozens of other 
institutions across the country. 


Since World War II, these hospitals have been cast- 
ing about desperately for new sources of income. They 
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have noted the substantial sums 
paid by insurance carriers to physi- 
cians on their attending staffs (about 
$4,500 per doctor per year at the 
Midwestern hospital mentioned). 
They have boldly laid claim to a 
share in these sums. And, to a sur- 
prising degree, they have succeeded. 


How They Did It 


How have these hospitals man- 
aged to cut themselves in? Usually, 
in one of these four ways: 

{ Some staff departments were al- 
ready pooling their fees from insured 
cases. Surgeons or obstetricians, for 
example, might have organized an 
informal group as a convenience to 
themselves. Where such pools ex- 
isted, a salaried chief could often 
persuade his staff that the hospital 
deserved a share. 

{ Some attending staffs agreed to 
the pooling of such fees so that the 
hospital would take over the paper- 
work. This, of course, entitled the 
hospital to a commission—which in- 
evitably seemed to grow larger and 
larger. 

{ Some hospitals hit on the idea 
of renting out an “insurance conces- 
sion.” They set aside a treatment 
area for such cases; then they turned 
it over to staff physicians by the year, 
month, or even hour. All possible 
insured cases were routed to this 
area. The doctors could keep the 
fees they received; but the hospital 
took its cut in the form of stiff rent 
bills. 


¢ A few hospitals set up their own 
I 


100 


“insurance room.” They hired phy- 
sicians on salary, sent them all pos- 
sible insured cases, and required the 
doctors to hand over all receipts. 


Where the Money Goes 


What have the hospitals done 
with this new income? Often no one 
knows exactly—least of all the doc- 
tors whose fees are appropriated. 
Occasionally the money has gone 
into minor benefits for the staff (a 
TV set in the staffroom, convention 
trips for residents). More often it’s 
gone into new research projects, new 
equipment, or new hospital wings. 
Most of the time, the fees diverted 
from doctors have probably been 
added to the hospital’s general op- 
erating funds. 

The curious thing about this phe- 
nomenon is that it has grown in spite 
of the most violent criticism. Medi- 
cal leaders have referred to it as “ex- 
tortion” and as “hijacking by hospi- 
tals.” Legal authorities have termed 
it “a clear violation” of certain state 
laws. 

Which may make you wonder: 
“Why have any staff physicians gone 
along with the idea?” 

They have gone along largely be- 
cause of pressure put on them by 
their staff and service chiefs. “These 
chiefs are often full-time salaried 
servants of the hospital,” says one 
medical leader who has studied the 
situation, “and they have taken the 
lead in setting up such fee-pooling 
plans as now exist. Every doctor on 
the staff depends on his chief's rec- 
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ommendation for his annual reap- 
pointment. If the chief asks him to 
participate, he usually feels he’s got 


to play ball.” 
Enter the Governor 


When inside forces can’t correct a 
bad situation, some outside agency 
usually takes over the job. This has 
been happening in New York re- 
cently: Gov. Thomas E. Dewey set 
up a commission to investigate the 
high cost of workmen’s compensa- 
tion; and one of the first things it 
stumbled across was the illegal pool- 
ing of compensation fees. 

Such pools existed at some of the 
best hospitals in the city (e.g., Pres- 
byterian, Roosevelt, and Polyclinic). 
Sometimes the hospital shared inthe 
doctors’ receipts; sometimesit didn't. 
In either case, insured patients and 
staff physicians were exploited. 

The patients were entitled to a 
doctor of their choice and to semi- 
private accommodations. (That's 
their status under the New York 
workmen’s compensation law—much 
asit is under Blue Cross-Blue Shield. ) 
Instead, many of them were cared 
for by internes and residents on the 
wards. 

The staff physicians were entitled 
to compensation fees they had actu- 
ally earned. Instead, the chief of 
service often signed for all such 
cases, dividing up receipts at his dis- 
cretion. (Internes and residents 
didn’t share in such pools; for they 
weren't officially authorized to han- 
dle compensation cases. ) 
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This state of affairs, said Archie 
O. Dawson, head of Governor 
Dewey's investigation commission, 
“is not so much the fault of the doc- 
tors as the fault of the hospitals.” 
The system had been set up mostly 
by hospitals, he pointed out—pre- 
sumably for their own profit. And, 
he added significantly: “A number 
of physicians have been compelled 
to participate in these violations as 
a condition of remaining on a hospi- 
tal staff...” 

So saying, Commissioner Dawson 
called in top medical and hospital 
leaders and read them the riot act. 
“I want these practices stopped,” he 
told them. “And when I say stopped, 
I mean stopped!” He reinforced his 
tough talk with a sixty-day deadline, 
after which “examples will be made” 
of hospitals and physicians still 
found at fault. 

Then, while Dawson’s investiga- 
tors rested, the alarmed hospitals 
buzzed with activity. Special staff 
conferences were called; compensa- 
tion cases were ordered out of the 
wards; fee-pooling arrangements 
were revised and (in some cases) 
abandoned. By the first of this 
month, when the investigators re- 
sumed their work, it seemed likely 
they'd find a remarkably changed 
situation. 


What Doctors Can Do 


The question thus raised for med- 
ical men elsewhere is this: “Must we 
wait for a government investiga- 
tion?” In other words, can’t hospital 
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abuses be corrected from the inside? 

Yes, they can be. But unless staff 
physicians work together toward this 
goal, some of them are apt to get 
hurt. This lesson stems from one of 
the first complete case histories re- 
ported toCommissioner Dawson: the 
story of a hospital that started a typi- 
cal fee-pooling plan, then stopped it 
before the investigation began. 

What made the hospital desist? 
Largely, the opposition generated 
by a few men on the attending staff. 
Here are the unvarnished facts in 
the case: 


The New Order 


In the fall of 1948, the surgical 
staff of St. Vincent’s Hospital, a 550- 
bed institution in New York, got 
some news: Their bills in insured 
cases were going to be handled in a 
more efficient way. 

The bills would be made up and 
mailed by the hospital, using each 
doctor’s individual billhead. Thenall 
incoming checks would be deposit- 
ed in a special fund, after being en- 
dorsed by the individual physician. 
From time to time, there’d be an 
“equitable distribution” from this 
fund—but only after certain unspe- 
cified deductions. 

One pool was envisioned for 
workmen’s compensation fees, an- 
other for Blue Shield fees and the 
like. Both pools were to operate 
along the general lines described 
above. And soon the staff got spe- 
cific details on how they were to co- 
operate. 


On December 15, 1948, for ex- 
ample, they received from the sur- 
gical director a “Plan for Collection 
and Allocation of Compensation 
Fees.” A few excerpts follow: 


Paging Mr. Eklof 


{ “All compensation cases, emer- 
gency and non-emergency, treated 
on the surgical wards . are in- 
cluded in this plan... 

{ “Upon completion of the pa- 
tient’s hospital and/or post-hospital 
care, the attending doctor will give 
his file on the matter to Mr. Eklof in 
the Compensation Office . . . Mr. 
Eklof will prepare a bill . . . The 
doctor will initial the bill and it will 
be mailed to the carrier .. . 

€ “The doctor will turn over to 
Mr. Eklof any check or monies re- 
ceived (checks duly endorsed) .. . 
All compensation fees thus will be 
accumulated in a departmental 
fund, as explained at the recent 
staff meeting; and at periodic inter- 
vals an equitable distribution will be 
made by the Director of Service aft- 
er retention of a certain small per- 
centage for departmental use . . . ” 

From the start, a few doctors at 
St. Vincent’s openly protested these 
fee pools. But luck seemed to be 
against the critics. One of them, Dr. 
Aaron H. Ulm, was dismissed short- 
ly after stating his opposition at a 
monthly staff meeting. Another, Dr. 
William G. Doran, was removed as 
chief of the fracture-orthopedic divi- 
sion. 

One critic outlasted all the others. 
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He was Dr. Gerald F. O’Brien, an 
assistant attending surgeon, who in 
twenty years at St. Vincent’s had 
built up a large compensation prac- 
tice. When the fee pools were insti- 
tuted over his protests, he carried 
his objections to Henry J. Clay, gen- 
eral counsel of the state’s workmen’s 
compensation board. 

Mr. Clay quickly verified the 
facts. Then, in May, 1949, he drew 
up a warning that was circulated to 
all hospital superintendents in the 
state: 

“The law provides that payment 
for medical and surgical care shall 
be made only to the authorized phy- 
sician who actually rendered the 
treatment . . . Fees so received may 
not be divided, transferred, assigned, 
rebated, split, or refunded . . .” 

“But what can a staff physician do 
about it?” O’Brien asked Clay. 

“Under nocircumstances,” the com- 
pensation official replied, “should he 
participate in or receive monies from 
such a pool.” 


Fee-Shrinkers, Inc. 


The first distribution of funds 
from St. Vincent’s compensation 
pool came eight months after the plan 
had begun. The surgical director 
sent Dr. O’Brien a check for $150— 
less than one-twentieth of the fees 
he had put into the pool. 

O’Brien returned the check unen- 
dorsed, with a letter saying: “I have 
been legally advised that the ac- 
ceptance of this check would consti- 
tute a direct violation of the provi- 


sions of both the compensation law 
and... the education law...” 

Four months later came the first 
distribution of funds from the gen- 
eral-insurance pool. Dr. O’Brien’s 
share turned out to be $101.45— 
again only a fraction of the Blue 
Shield and similar checks he’d sign- 
ed over. Once more he returned the 
surgical director’s check unendors- 
ed, saying he'd rather donate his 
services than accept it. 


Medical Society Speaks 


By this time, the New York Coun- 
ty medical society had its eye on St. 
Vincent's. In April, 1950—without 
naming names—it assailed the “coer- 
cive understandings” whereby phy- 
sicians on hospital staffs were being 
“deprived of their fees.” This, said 
the society, was “a serious inroad 
upon . . . the private practice of 
medicine.” [ MORE> 





“Which doctor do we owe the least?” 
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St. Vincent’s, meanwhile, had 
been getting some legal advice of 
its own. On July 15, 1950, after ap- 
parently deciding that the compen- 
sation pool couldn't be defended, 
the hospital abolished it. But it kept 
the general-insurance pool going, 
and Gerald O’Brien continued to 
criticize it. 

In October, 1951, he was notified 
that the surgical director was not 
recommending him for reappoint- 
ment. 

Soon after the dismissal of Dr. 
O’Brien, St. Vincent’s abandoned 
all pooling of fees. But other hospi- 
tals in the area have continued the 
practice, and some have been able 
to expand on it (perhaps because 
their staff doctors were intimidated 
by news of the O’Brien ouster ). 

Despite St. Vincent’s decision to 
renounce fee-pooling after all, it has 
not permitted Dr. O’Brien to rejoin 
its staff. Speaking from his post on 
the staff of another Manhattan hos- 
pital, the doctor (who is also a mem- 
ber of the economics committee of 
the New York County medical so- 
ciety) says: 

“At no time has the sharing of fees 
with hospitals been a voluntary ar- 
rangement on the part of the ma- 
jority of doctors involved. It has 
been forced on them by the full-time 
salaried employes of the hospitals. 

“One individual can’t upset the 
system without taking a licking. But 
staff doctors, acting together, can.” 

END 





Silver-Lining 


Specialist 


By Kenneth P. Andrews 


As president of Optimist 
International, Dr. Walter 
A. Reiling haslogged near- 
ly 40,000 miles, spreading 
the gospel of hopefulness 
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@ “He’s a bom optimist—looks like one, talks like one, 
lives like one.” Thus OB man Paul Seyler sums up his 
impression of another Dayton, Ohio, doctor, Walter A. 
Reiling. 

Dr. Reiling looks and acts the part, all right. He’s a 
strapping six-footer with an open face, a built-in smile, 
and a politician’s storehouse of stories. But the 46-year- 


old surgeon isn’t just any old optimist: He has just com- 


pleted a year’s tour of duty as president of Optimist In- 


ternational. [MORE> 
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GIFTS AND GRINS punctuated the Reilings’ presidential tour. In Hono- 
lulu, for instance, they got a lei-draped welcome. And in Frederick, Md., 


they were given two mementos: a family portrait and a lamp. 


For the benefit of the uninitiated, 
thisisan organization of 45,000 
members, each of whom promises 
to “promote an active interest in 
good government and civic affairs 

. work for international accord 
and friendship [and] promote Op- 
timism, internationally, as a philos- 
ophy of life.” 

Optimists also work hard to live 
up to their slogan, “Friend of the 
Boy.” During Dr. Reiling’s term of 
office, for example, the club spent 
more than $1.5 million on the op- 
eration of camps, homes, and the 
like for some 500,000 boys. 


In a world where optimism is not 
yet rampant, Walt Reiling would 
have made a reputation for himself 
even if he’d never left Dayton. The 
fact is, though, that he does get 
around: 

As top Optimist, he was required 
to visit at least one local club in 
each of the organization’s twenty- 
seven American districts. And he 
did it; taking in stride the long-dis- 
tance plane hops, endless hand- 
pumping, and repetitive speech- 
making, he traveled nearly 40,000 
miles in line with his presidential 
duties. He once managed to cover 
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six districts in a concentrated seven- 
day expedition. 

By carefully budgeting his time, 
moreover, he was able to handle al- 
most as large a surgical practice dur- 
ing his presidency as in less hectic 
years. 

Though Optimist International 
does not pay its chief executives for 
their time, it did pick up a $10,000 
tab for the expenses Dr. Reiling and 
his wife incurred during his presi- 
dency. In addition, it paid the sal- 
ary of a full-time secretary, who 
handled club business for him. 

What's it like to tour the country 
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SILVER-LINING SPECIALIST 


as head of an organization like Op- 
timist? Dr. Reiling’s visits followed 
a fairly set pattern: 

Generally, he and Mrs. Reiling 
debarked from their plane in early 
afternoon. Then he'd spend several 
hours hobnobbing with local Opti- 
mists and perhaps chatting with 
television, radio, and news men be- 
fore hustling off to the dinner held 
in his honor. After dinner, speeches, 
and the inevitable presentations, he 
and his wife would snatch a few 
hours’ sleep before leaving early 
next morning for home—or their next 
stopover. [MORE> 
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SILVER-LINING SPECIALIST 


“We were never late for a meet- 
ing,” Dr. Reiling recalls, “but punc- 
tuality wasn’t always easy to 
achieve. More than once, we had to 
race from airport to hotel to the ac- 
companiment of police sirens.” 


Quick-Change Artist 


On one occasion, their plane land- 
ed at 5:30 p.m., leaving them just 
forty minutes to reach their hotel 
room (some ten miles away), 
change to dinner clothes, and rush 
to a television interview. They made 
it—but not without the aid of a 
motorcycle escort. 


A Year’s Mementos 


Wherever their travels took them, 
the Reilings were deluged with gifts. 
Their home now contains such me- 
mentos as a turkey tray from Penn- 
sylvania; a “key tothe city” of 
Orange, N.J.; and an assortment of 
binoculars, portable radios, record 
players, travel clocks, carving sets, 
luggage, Mexican serapes, and jew- 
elry. 

Along the way, too, the doctor 
picked up an array of titles. For in- 
stance: He is honorary “Chief Black 
Dog” of the Cherokee Indian tribe 
of Claremore, Okla.; a member of 
the Totem Pole Society of Vancou- 
ver, B.C.; an honorary commander 
of the Minneapolis Aquatennial; and 
—of course—an “honorary Texan.” 

Wherever he went, naturally, he 
talked Optimism. He once presented 
Don McNeill of the “Breakfast 
Club” radio show with a plaque 
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bearing the Optimist Creed.* An- 
other time, he made an optimistic re- 
cording for Edward R. Murrow’s 
“This I Believe” TV program. 


Never Forgot Medicine 


His radio-TV appearances, he 
feels, let him do a public relations 
job for medicine as well as for the 
club. Often he managed to inject a 
remark about the “therapeutic val- 
ue” of optimism. A recent example: 

“One of the greatest sources of 
personal worry in the world today is 
the phrase “My, you look awful.’ Or: 
‘Are you tired?’ Man’s health is his 
greatest treasure. We destroy con- 
fidence when we undermine health 
by suggestion or implication.” 

More than once, Walt Reiling’s 
sunny outlook seems to have proved 
contagious. Following his arrival in 
Claremore, Okla., for example, 
chiefs of the Osage and Cherokee 
Indian tribes decided to smoke a 
peace pipe together—after 150 years 
of tribal enmity. 

The doctor saw his share of action 
in World War II as chief of surgery 
of the Sixty-Eighth Station Hospital. 
This was the first such hospital to 
set up shop in Normandy after the 
invasion. 

If anything, Dr. Reiling’s wartime 
experiences cemented his faith in 
optimism. While his outfit was at 
~ “The Creed—an integral part of Optimist 
dogma—calls on each member to “‘talk health, 
happiness, and prosperity to every person you 
meet . . . think only of the best . . . wear a 
theerful countenance at all times and give 


every living creature you meet a smile . . . be 
too happy to permit the presence of trouble.” 
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Soissons, for instance, a German 
bomb struck 500 yards from their 
hospital—in a railyard where 240 
cars of ammunition were stored; and 
the ammunition blew up, car by 
car. 

Eventually, the chain of blasts 
reached (and demolished) the hos- 
pital. But, by that time, all patients 
and hospital personnel had been 
evacuated safely. 

The doctor concludes that “the 
war itself may have been an example 
of optimism.” True, he says, “the 
death and destruction were terrible; 
yet, because of the war, mankind 
now has the benefit of penicillin and 
other antibiotics that will probably 
do more for this generation and gen- 
erations to come than any one thing 
that has occurred in centuries.” 


His Background 


Walter Anthony Reiling was 
born, appropriately, on New Year’s 
Day, 1908. He became interested 
in medicine during his undergradu- 
ate years at Dayton College, and 
then went on to attend Harvard 
Medical School. 


He set up practice in Dayton in 
1936, and at that time, too, he joined 
Dayton’s Optimist Club. When, last 
year, he was elected president of 
Optimist International, he scored a 
“first” by becoming the only. phy- 
sician ever to hold that office. 


Optimistic Future 


With his term now behind him, 
Walt Reiling will have more time to 
spend in the office suite he shares 
with his dentist brother, John. He'll 
also be able to devote more atten- 
tion to his three hobbies: woodwork- 
ing, model trains, and sailing. 

Whatever he does, he'll undoubt- 
edly continue to show proof of the 
efficacy of his faith—as he did, for 
instance, last fall: 

He set out then to help raise mon- 
ey for his alma mater, Dayton Col- 
lege. The coilege was offering 
chances on an automobile. In the 
course of selling tickets, he natural- 
ly bought a few himself. 

The result was inevitable. Who 
but the head of Optimist Interna- 
tional could be expected to win a 
new Cadillac in a raffle? END 


Scoop! 


The medical world has been shaken 
Right down to its very foundations: 
A treatment prescribed for a patient 


Was approved by her friends and relations! 


—SELMA RASKIN 
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At Your Fingertips: 
Facts About Your Insurance 


Let’s hope you review your insurance program at least every 
five years or so. To facilitate such a review—and also in case 
you lose a policy or sustain a casualty—you'll want to have 
the following items on hand at all times: 


A list of all your policies, showing company, type of cov- 
erage, face amount, and premium for each. Also a list of ben- 
eficiaries (including those who'll receive proceeds if your 
wife or other primary beneficiary dies before you). 


A record of what your life insurance would provide 
if anything happened to you. For example, how much income 
would your family have, and for how long? Would a small 
“clean-up” fund be paid in cash at your death, to cover funeral 
and other extraordinary expenses? Are certain amounts ear- 
marked for emergencies and for special needs such as your 
son’s college education? 


A record of the cash values your life and annuity policies 
will have at your anticipated retirement age, and of the re- 
tirement income they will yield. 


Special facts about your life insurance: whether proceeds 
will be free from attachment by, say, your wife’s creditors; 
whether your policies contain “common disaster” clauses 
specifying beneficiaries in case you and your wife are killed 
in the same accident; whether premiums will be waived if 
you become disabled. 


Written information for your wife or other principal 
beneficiary: the location of your policies; the name of your 
regular insurance adviser; any arrangements you've made for 
taking advantage of marital deduction provisions in Federal 
inheritance tax laws; etc. 
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Are There Gaps in 
Your Insurance Coverage? 


This check-list of common—and uncommon— 
types of protection will help you in reviewing 


your program to make sure it meets all your needs 


By W. Clifford Klenk 


@ Do you have trip transit insurance? Or a landscaping 
endorsement? Or a fur floater? 

If not, one of these or some other kind of insurance 
may be what you need to make your coverage complete. 

Some fairly unusual types of insurance, plus the more 
common varieties, are explained below. Naturally, you 
won't want all or even most of these; but bv scanning the 
list you may discover some kind of protection that you 





don’t have—and need. 





Mr. Kienx is a New York insurance consultant. 


ACCOUNTS RECEIVABLE 

(See Fire. ) 

AIRCRAFT DAMAGE 

(See Fire; and Residence Blanket 
Policy. ) 

ANNUITY 

Provides a lump sum or income as 
of a specified future date. 
AUTOMOBILE 

Co.uision: Covers damage to your 
car by accidental collision or upset. 
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CoMPREHENSIVE: Covers your car 
against fire, theft, flood, tornado, 
hailstorm, explosion, vandalism, and 
glass breakage. 

FirE AND THEFT: Covers insured 
automobile. 

Injury Liasitity: Covers liabil- 
ity for accidental injury or death. 

Liasiuity: (In this section deal- 
ing with automobiles, see Injury 
Liability; Medical Payments; and 
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YOUR INSURANCE COVERAGE 


Property Damage. Any or all of these 
may be included in a so-called auto- 
mobile liability policy.) 

MEDICAL PayMENTs: Pays medi- 
cal, surgical, ambulance, hospital, 
nursing, and funeral expenses for 
the driver and anyone else injured 
or killed while entering, leaving, or 
traveling in your car. Additional 
medical payments coverage—not yet 
available in all states—protects you 
and members of your family 
(whether as passengers or pedes- 
trians) against injuries inflicted by 
any other car. 

Non-OwnersHip LIABILITY: An 
endorsement added to your auto lia- 
bility policy, to cover damage or in- 
jury caused by your car during busi- 
ness use by an employe. (See also 
Liability; and Workmen’s Compen- 
sation. ) 

Property DaMaGE: Covers lia- 
bility for accidental damage to 
property of others. 

BURGLARY AND THEFT 

Covers theft or burglary of property 
in or about your home or office. 
With certain limitations, a burglary 
policy may be extended to cover also 
theft occurring away from your 
premises. (See also Automobile; Fi- 
delity; Forgery; Instrument Floater; 
Personal Effects; Personal Property; 
Resident Blanket Policy; and Trip 
Transit. ) 

CATASTROPHE 

(See Major Medical Expense. ) 
DISABILITY (Non-Cancelable) 

Pays a specified monthly sum (usu- 
ally only until you reach65) if you're 
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unable to continue to earn a living 
because of total disability. Not re- 
newable ordinarily after age 55, this 
coverage is available, in combina- 
tion with life insurance, from rela- 
tively few companies. (See also 
Health and Accident. ) 
EMBEZZLEMENT 
(See Fidelity. ) 
EMPLOYER'S LIABILITY 
(See Liability; and Workmen’s 
Compensation. ) 
EQUIPMENT 
(See Fire; Instrument Floater; and 
Trip Transit. ) 
EXPLOSION 
(See Automobile; Fire; and Resi- 
dence Blanket Policy.) 
FIDELITY 
Covers loss of money, securities, or 
other property through an employe’s 
dishonesty. 
FIRE (Building and Contents) 
Accounts RECEIVABLE: Compensa- 
tion for accounts made uncollecti- 
ble by damage to records. 
Bur_pinc: Covers your home or 
office against damage or destruction 
caused by fire or lightning. 
EXTENDED COVERAGE: An en- 
dorsement, added to a fire insurance 
policy on building or contents, that 
covers damage by windstorm, hail, 
riot, aircraft, land vehicles, smoke 
from heating unit, or explosion (ex- 
cept of steam boiler). This package 
coverage costs less than individual 
policies giving the same protection. 
For an extra fee, vandalism, water 
or steam damage, glass breakage, 
and other contingencies can also be 
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included, as so-called additional ex- 
tended coverage. 

Extra Expense: Coversexpenses 
of moving to new quarters when fire 
or lightning has made your premises 
uninhabitable. 

HouseEHOLD EFFeEcts: Covers loss 
of contents of home or office due to 
fire or lightning. (See also Instru- 
ment Floater; and Personal Proper- 
ty.) 

LanpscaPInc: A fairly expensive 
form of protection against damage 
to trees, shrubbery, lawn furniture, 
and decorations. May be purchased 
as an endorsement on building fire 
insurance policies. 

RENTAL VALUE: Pays your rent 
elsewhere while your own premises 
are uninhabitable as a result of fire 
or other specified damage. May be 
added to building fire policy or ex- 
tended coverage endorsement. 

SMOKE, SMuDGE: May be added 
as an endorsement on fire policy to 
cover damage resulting from faulty 
operation of oil burner or other heat- 
ing device. (Not necessary if you 
carry extended coverage. ) 

FORGERY 

Protects you against loss by forgery 
and against alteration of checks or 
drafts that you issue or accept. 

FUR FLOATER 

Insures furs against most risks. 
FURNITURE 

(See Fire; and Personal Property.) 
HAILSTORM 

(See Automobile; and Fire. ) 

HEALTH AND ACCIDENT 

Pays a specified weekly or monthly 


sum if you're unable to continue 
working because of illness or acci- 
dental injury. Illness benefits often 
continue for five or ten years, acci- 
dent benefits for life. Policy may be 
extended to include hospital and 
medical expense benefits, as well as 
accidental death. Available through 
group (medical society) plans or in 
individual policies. (See also Dis- 
ability; and Major Medical Ex- 
pense. ) 

HOSPITALIZATION 

The familiar hospital-expense insur- 
ance available from Blue Cross and 
commercial carriers. (Seealso 
Health and Accident; and Major 
Medical Expense. ) 

HURRICANE 

(See Automobile; and Fire.) 
INSTRUMENT FLOATER 

Two forms are available: One cov- 
ers portable professional instru- 
ments against theft, damage, or loss 
outside the office. The other type 
provides “all risk” coverage for med- 
ical equipment, instruments, and 
supplies (excluding only radium, 
furniture, and fixtures), whether in 
or outside of the office. 

JEWELRY FLOATER 

Insures jewelry against practically 
all risks. 

LIABILITY (Owner’s or Tenant's) 
CoMPREHENSIVE: Gives broad pro- 
tection at relatively low cost against 
damage to property of others, lia- 
bility for injuries sustained by visi- 
tors, and liability for injuries to em- 
ployes (not more than two). In ad- 
dition, it covers (1) medical bills of 
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YOUR INSURANCE COVERAGE 


visitors injured on your premises 
and (2) claims for injuries caused 
by any act or activity (including 
sports participation) of yourself, 
members of your household, or your 
dog or other animal, whether in or 
away from your residence. 

Emp oyer’s: Covers claims for 
injuries sustained by employes in 
the course of their duties, if not sub- 
ject to workmen's compensation 
coverage. 

Property DaAMaGE: Covers lia- 
bility for accidental damage to prop- 
erty of others. 

Pus.ic: Covers claims for injuries 
sustained on your premises by any- 
one except an employe or a mem- 
ber of your household. (Sometimes 
called “schedule” liability. ) 

LIFE 

ENDOWMENT: Pays a definite sum to 
the policyholder if he’s still living 
after a specified number of years. If 
he dies before that time, payment is 
made to a beneficiary. 

Group: Issued without medical 
examination to a group of employes 
(or in some states to associations) 
under a master policy. 

Lrmitep-PaYMENT: Though pre- 
miums are paid only for a specified 
number of years, protectio n con- 
tinues until the policyholder dies. 

Orpinary: Issued usually in a- 
mounts of $1,000 or more, with pre- 
miums payable annually, semi-annu- 
ally, quarterly, or monthly through- 
out the policyholder’s lifetime. 

TERM: One type provides cover- 
age for a fixed period of, say, five or 
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ten years, and is often renewable 
with an increase in premium. An- 
other, fixed-premium type remains 
in force until the policyholder 
reaches 65 or so. Either type may be 
converted, during the term period, 
into other types of life insurance. 
LIGHTNING 

(See Automobile; and Fire.) 
MAJOR MEDICAL EXPENSE 

The familiar catastrophic coverage. 
which pays a large percentage of 
any medical or hospital expense 
over a specified minimum. 
MALPRACTICE 

(See Professional Liability.) 
MOVING 

(See Trip Transit.) 

PERSONAL EFFECTS 

Covers personal possessions (not 
professional instruments ) lost, sto- 
len, or damaged while the insured 
is in transit—no matter how short 
the distance. (See also Personal 
Property. ) 

PERSONAL LIABILITY 

(See Liability.) 

PERSONAL PROPERTY 

Provides broad coverage against 
most risks (including fire, theft, and 
vandalism) to your personal prop- 
erty or that of members of your fam- 
ily, guests, and servants, while liv- 
ing or traveling anywhere. 

PLATE GLASS 

Indemnifies for breakage of plate 
and other fixed glass in your home 
or office, and for damage to any let- 
tering or ornamentation on the glass. 
(See also Fire; and Residence Blan- 
ket Policy.) 
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PROFESSIONAL LIABILITY 

The familiar protection against 
claims arising from performance of 
professional duties. 

PROPERTY DAMAGE 

(See Automobile; and Liability.) 
PUBLIC LIABILITY 

(See Automobile; and Liability.) 
RADIUM 

Covers practically all risks of loss or 
damage. 

RESIDENCE BLANKET POLICY 

Covers theft in or about your resi- 
dence; comprehensive personal lia- 
bility; water damage from roof, 
plumbing leaks, etc.; explosion 
(e.g. of oil burner); loss of use of 
residence as a result of water dam- 
age or explosion; repair or replace- 
ment of heating, plumbing, lighting, 
refrigeration, or cooking systems, 
when accidentally damaged; glass 
breakage; property damage caused 


by aircraft or by land vehicles. 

THEFT 

(See Automobile; Fidelity; Forgery; 

Instrument Floater; Personal Ef- 

fects; Personal Property; Residence 

Blanket Policy; and Trip Transit.) 

TRIP TRANSIT 

Covers property against loss, fire, or 

theft during transportation in a mov- 

ing van from one location to another. 

VANDALISM 

(See Automobile; Fire; and Person- 

al Property. ) 

WINDSTORM 

(See Automobile; and Fire.) 

WORKMEN'S COMPENSATION 

In many states, the average doctor 

isn’t required to carry this coverage 

for his employes. But you may find 

it’s a good buy because it affords ex- 

tensive protection against claims. 
END 


Want Ad Pays Off 


@ As a doctor’s aide, I keep on the lookout for helpful bits 
of information about my employer's patients. Recently, I 
noticed the following ad in our local paper: 
“BACHELOR, good worker with steady job, owns sev- 
eral houses and 1954 Ford, desires wife who is good 
cook and neat housekeeper. Write——, Box——.” 
So I wrote the man: “Since you now have a steady 
job, several houses, and a 1954 Ford, will you please re- 
mit $22 for the penicillin shots the doctor gave you in 


1950?” 


Three days later, the account was paid in full. 


—WILLIE MAE FISHBURNE 
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Plants for Your Office 


By Lois Hoffman 


@ A few years ago, the doctor who wanted a spot of 
greenery in his office simply sent his secretary out to buy 
a couple of pots of ivy. Today architects are drawing up 
office designs that include indoor plant beds, window 
boxes, and built-in receptacles called “planters.” The rea- 
son? Besides providing a homelike touch, plants can serve 
as room dividers, they can screen out unattractive views; 
in fact, they can help meet a whole range of decorative 


and functional needs. 


ARCHITECT: WELTON BECKET AND ASSOCIATES, LOS ANGELES. 


rar 


7 aE 


PLANT BED IN FOYER is extended outside, to accent the feeling of 
open space and to make the lobby seem larger. Highlighting the 
entrance, the dead tree does extra service as a support for vines. 
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PLANTS FOR 
YOUR OFFICE 


TO COMBAT STARKNESS of modern architecture, plants of 
varied shapes and sizes were placed alongside these large, 
undraped windows. Philodendron, dracaena, pandanus, pep- 
eromia, monstera, and other such foliage plants are especially 
satisfactory for office use, since they don’t need much sun. 
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PLANTS FOR YOUR OFFICE 





AS ROOM. SEPARATORS, large 
“planters” can be used to screen re- 
ception area from busy foyer with- 
out seeming to shut in either sec- 
tion. They’re far cheaper than walls. 


[MORE> 
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PLANTS FOR YOUR OFFICE 





BUILT-IN ‘PLANTERS’ help create a relaxing atmos- 
phere in reception and consultation rooms. The wall- 
length box [>] holds four removable metal troughs 
that can be sent to a florist for occasional replenishing. 
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Tomorrow's Doctor: 





@ In contrast with some of his predecessors, today’s med- 
ical school senior is a cautious, sober soul. He speaks of 
his “idealism” apologetically, if at all. He doesn’t expect 
to set the medical world on fire all by himself. In fact, he’s 
none too eager to try his hand even at solo practice. 

One gets that impression, at any rate, from the com- 
ments this magazine gathered recently in the course of 
questioning more than 1,000 fourth-year students in the 
nation’s medical schools. The students were asked: 

{ What specialty (if any) they planned to take up; 

{ What type of practice they hoped to enter (solo, 
group, partnership, government, or whatever) ; 
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What Are His Goals? 


By Wallace Croatman 


Here are the ’54 graduate’s views on: 


> General practice and specialties 
> Groups and partnerships 

> Choice of location 

> Government medicine 

> Voluntary health insurance 

> Medical-society membership 


> The A.M.A.’s ‘political’ activities 


{| Where they expected to open their first practice; 

{{ What they thought was the best means of financing 
medical care for the American people; and 

{ Their frank opinion of the A.M.A. 

Here’s a summary of their replies: 

About three out of five students reporting say they 
intend to go into a specialty—an interesting finding, in 
view of the fact that only one out of three practicing 
physicians today is a full-time specialist. The obvious 
question this raises is: How many of the students who 
now think they'll specialize actually will? 

The two out of every five students who intend to be- 
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come G.P.s give as the main reason 
for their choice the greater diversity 
of general practice. Other reasons: 

“TheG.P. is closer to his patients.” 

“I can’t afford to finance my way 
through a residency.” 

“I don’t want to spend the rest of 
my life in training.” 

“The place I intend to practice in 
is too small to support a specialist.” 

A few students say they'll take up 
general practice just long enough to 
acquire (a) rounded experience and 
(b) money enough to see them 
through a residency. More of them, 
though, seem to feel that for the 
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M.D., Class of 1954: He’s no 
grand voyager, but he thinks he 
knows where he’s going. 


would-be specialist a temporary 
stretch in general practice is an im- 
practical luxury. “Building a prac- 
tice once is hard enough; trying to 
do it twice would be sheer stupid- 
ity,” remarks a Stanford student. 


Sectional Differences 


As you'd expect, the percentage 
of prospective G.P.s is lowest in the 
large Eastern schools like Harvard, 
Yale, and Pennsylvania; highest in 
schools like Kansas and Oklahoma, 
which draw heavily from rural pop- 
ulations. 

No doubt the presence of special 


MEDICAL ECONOMICS TULY 1954 














training programs and financial in- 
centives for G.P.s has helped ease 
the doctor shortage in some rural 
areas. In at least one case, however, 
the inducements seem to have back- 
fired. Writes an Oklahoma man: 

“Students here are placed on a 
preceptorship plan during their sen- 
ior year. After observing three 
months of general practice, I want 
no part of it. I've decided I don’t like 
small-town life, long hours, heavy 
initial expenses, or psychosomatic 
medicine.” 


Why They Specialize 


Most of the students who plan to 
specialize explain that they want to 
practice “better medicine” than they 
feel would be possible in general 
practice. Some express a frank pref- 
erence for the “shorter hours” or 
“more orderly existence” in a spe- 
cialty. Other representative com- 
ments: 

“Specialization is less complicat- 
ed” (from a would-be surgeon). 

“It’s less routine.” 

“The specialist has an easier time 
getting hospital privileges.” 

Among the surveyed students, the 
most popular specialty is internal 
medicine. Surgery, pediatrics, and 
psychiatry /neurology follow in that 
order. At the other extreme, rela- 
tively few students say they're in- 
terested in orthopedics, radiology, or 
the various eye-ear-nose-throat com- 
binations. 

Some of them admit that they've 
chosen a specialty mainly by process 


MEDICAL ECONOMICS ~* JULY 1954 





TOMORROW’S DOCTOR 


of elimination. Comments one Geor- 
gian: 

“Surgery is fast becoming the field 
of the technician . . . Ob./Gyn. is 
rather routine . . . Pediatrics is out, 
as I am intolerant of parents who 
don’t make their children behave . . . 
That leaves interna! medicine.” 


Choose Your Partner? 


One of the most startling findings 
is this: Only about one out of four 
students says he intends to go into 
solo practice. 

Another one in four says he wants 
to enter a group. While one in three 
thinks in terms of a partnership. A 
relative handful of respondents have 
their sights on other goals: research, 
teaching, government service, and 
so on. 

The relative lack of interest among 
the new crop of doctors in going it 
alone contrasts sharply with the fact 
that some four out of five established 
physicians are now in solo practice. 
Why dothe mencoming out of school 
prefer group-partnership arrange- 
ments? They believe they see the 
following advantages in such prac- 
tice: 

{ Greater economy, through ex- 
pense-sharing agreements; 

{ More leisure time (and more 
predictable working hours) ; 

{ More opportunity for informal 
consultations (hence “better care” 
for patients). 

Prospective solo practitioners, on 
the other hand, stress the appeal of 
independence. “I want to avoid ar- 
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TOMORROW’S DOCTOR 


guments,” explains one student. To 
which another adds: “I’d make a 
poor partner.” 

A few respondents want to have 
“sole responsibility” for treating their 
patients. And some add, realistically, 
that the area where they plan to set 
up practice can support only one 
medical man. 


Where They’re Going 

Though private practice is several 
years away for most of them, the 
bulk of this year’s graduates already 
know where they'd like to open their 
first offices. Most of them, too, cite a 
good reason for their choice: A doc- 
tor is needed in the area. 

A strong attraction, naturally, is 
the availability of hospital and teach- 
ing facilities. Personal reasons (e.g., 
“I like the climate”; “It’s my home 
town”) seem to be relatively unim- 
portant. 

Of the students who've already 
picked out a location, almost half 
plan to settle in what they consider 
a “suburban” area. About a third say 
they're city-bound. And a fifth ex- 
pect to take up rural practice. 

As a rule, their choice of location 
seems to have been conditioned by 
their choice of specialty—not the re- 
verse. Says a pathologist-to-be, wist- 
fully: “I'd prefer a quiet, out-of- 
doors, suburban location—but the 
greatest need for pathologists is in 
the large cities.” 

About six out of ten apparently 
plan to settle in the state where their 
medical school is located; and seven 


out of ten expect to remain at least 
in the same section of the country. 
The West Coast (with its publicized 
climate and high M.D.-incomes) is 
thechief target of students who want 
to migrate to a different section. 


They Like V.H.L 


Voluntary health insurance, say 
most of the students, should be the 
chief means of paying America’s hos- 
pital and medical bills—at least, the 
big ones. Ordinary sickness costs, 
they feel, should continue to be met 
directly by the patient. 

Only about one student in ten 
thinks compulsory health insurance 
desirable, either alone or in combi- 
nation with voluntary health insur- 
ance and other methods. (Such pro- 
compulsion sentiment, incidentally, 
seems strongest at Harvard, where 
one student in five advocates it in 
one form or another. ) 

Typical of the majority attitude is 
this statement from a Yale man: 

“We have a lot of stubborn, mal- 
adjusted fringe-people who might 
be better cared for if forced to be 
wise and carry insurance. But this 
system of compulsion never matures 
the individual . . .” 

A Texan puts it more simply: “I’ve 
seen Army and veterans’ medicine. 
That’s enough to sour me on Gov- 
ernment control.” 

Even the advocates of compul- 
sory health insurance tend to qualify 
their remarks. For example, one man 
speaks of a Government health pro- 
gram as “obviously the most efficient 
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mechanism’’; but he adds that, 
“equally obviously, we must beware 
of politicians, hypochondriacs, and 
impersonal doctor-patient relation- 
ships.” 

Government insurance, says an- 
other, is “the only way in which the 
medically indigent, as well as a large 
number of ‘in-betweens,’ can be tak- 
en care of. But it’s repugnant to me 
personally.” 

Some of this year’s graduates, 
while unwilling to support compul- 
sory health insurance, favor compro- 
mise measures. One advocates Fed- 
eral insurance for hospital and lab- 
oratory (but not medical) bills. A 
few want coverage for the indigent. 
Others speak up for various types of 
Government reinsurance plans. 


‘As for the A.M.A... .’ 


One student in four contends that 
he doesn’t know enough about the 
A.M.A. to venture an opinion about 
it. But most of them comment will- 
ingly enough on medicine’s ruling 
body. 

Their remarks run the gamut from 
pious approval to vehement denun- 
ciation. Roughly one-third of the stu- 
dents with opinions voice full ap- 
proval of A.M.A. policies; about one- 
fifth vigorously dispute them. The 
rest—nearly half—view the associa- 
tion with mixed emotions. (Many in 
this category heartily approve of the 
organization’s “medical” activities, 
but criticize its “political” ventures. ) 

Among the blank-check endorse- 
ments of the A.M.A.: 
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“I think it is part of my duty to 
support an organization that has 
done a great deal of good for the 
people I will be treating.” 

“An excellent organization, with- 
out which the practice of medicine 
would degenerate.” 

“A purifying influence on the pro- 
fession.” 

“A much-maligned, ill-understood 
organization, which is working effi- 
ciently and with some success to or- 
ganize the basic principles and meth- 
ods of treatment in U.S. medicine. 
More power to it!” 

“Considering all aspects, a re- 
markably good organization. But its 
good points never seem to-make the 
press: I have heard an awful lot 
about the A.M.A. ‘lobby,’ but very 
little about its many committees and 
regulatory functions.” 

‘It's Reactionary’ 

Typical of the less favorable reac- 
tions is this one from a University ct 
Pennsylvania specialist-to-be: “The 
A.M.A. is a strange dichotomy—a 
valuable and excellent scientific 














group on the one hand, an anach- 
ronistic political pressure group on 
the other.” A Harvard student echoes 
the same thought in words of fewer 
syllables: “Politically lousy! Medic- 
ally of value.” 

To some respondents, the A.M.A. 
is, first and foremost, “a good union.” 
Others profess to see nothing what- 
ever good about it. 

“A reactionary group of old fogies 
who should stick to medicine and 
not stick their noses into unrelated 
fields,” says a Stanford student. To 
which a Michigan man adds: “Its 
policies are unrealistic and fifty 
years outdated.” 

An Oklahoma student, who says 
he resents the “‘compulsory dun 
($25) for political lobbying,” brands 
the association’s ‘‘advertising”’ as 
“emotional and juvenile at best.” A 
Harvard student blasts the A.M.A.’s 
“inability to cooperate with men of 
good will (Magnuson Commission ) 
who disagree with it.” A Michigan 
student goes so far as to accuse the 
A.M.A. of “willfully limiting the 
number of medical-school gradu- 
ates, thus forcing the sick into the 
arms of osteopaths, chiropractors, 
and assorted cultists.” 

Nor does resentment toward or- 
ganized medicine always stop at the 
national level. A Georgia student, 
for example, expresses concern at 
“the unwillingness of county socie- 
ties to do anything effective about 
the unethical practices of their mem- 
bers.” 

But despite all the grousing about 
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the A.M.A., and although two out of 
three students indicate some disap- 
proval of it, this interesting fact 
emerges: All but 2 per cent of those 
surveyed plan to join it as soon as 
they're eligible. 


Still, They'll Join 


Why the apparent contradiction? 
The students themselves furnish two 
reasons: (1) “I’ve got to” and (2) 
“I want to help change things.” 

One young Easterner defines the 
A.M.A. as “a reactionary group that 
probably represents the majority ot 
American M.D.s.” But he'll join up, 
he says, because “it’s so complete a 
monopoly that no young physician 
can secure a hospital appointment, 
or referrals, or the like without being 
a member.” Another asks pointedly, 
“Do I have a choice?” 

Some of the youthful critics talk 
hopefully of its being “time for a 
change” or “time to inject some new 
blood” into the A.M.A. Of the 2 per 
cent who insist that, come what may, 
they won't join, one gives his reason 
in these words: 

“When the A.M.A. pronounces, it 
assumes that all its members agree. 
I don’t agree. And I don’t intend to 
make myself ‘guilty by association’ 
with a numerically small bunch of 
medical despots.” 

So it goes. How much brave talk. 
how much wishful thinking, and 
how much hard fact lie buried in the 
replies? Maybe you can give the an- 
swer—if you have a good memory of 
your own student days. END 
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‘Usual Fee’ Plan Put to Test 


New concept, now being tried out in California, 


is called best weapon yet against closed panels 


By Ben Olds 


@ Doctors of East Contra Costa County (Calif. ) recently 
made clear to their patients the key feature of the strik- 
ing new Median Fee Index adopted by their county med- 
ical association: 

“If you and the doctor do not agree in advance upon a 
higher fee,” said a leaflet distributed by them, “you can 
expect to pay, for any uncomplicated case, just the us- 
ual fee listed on the index. If a doctor charges more for 
an uncomplicated case, without telling you about it in 
advance, the medical association will stand behind you, 
the patient.” 

The Median Fee Index is a list of the median (middle) 
fees charged by members of the Alameda-Contra Costa 
County Medical Association. It covers nearly 900 surgi- 
cal and medical procedures and is one of the first attempts 
to put into actual practice an idea endorsed by the Cali- 
fornia Medical Association last year. 

Although Alameda-Contra Costa doctors want to apply 
their usual-fee index to all patients, their primary aim is 
to provide a realistic basis for health insurance indemni- 
ties. The reasoning behind it, as one spokesman puts it: 

“Indemnity-type insurance, which allows the doctor 
to set his own fees, is preferable to service-type insurance. 
But indemnity insurance has failed to win the public sup- 
port it deserves, because its indemnities too often fall 
short of meeting actual medical costs. [MORE—> 
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“By supplying a guide to fees cus- 
tomarily charged, the usual- or me- 
dian-fee plan remedies this. It gives 
insurance companies a sound basis 
for their indemnities and offers in- 
surance buyers a yardstick to mea- 
sure the adequacy of their benefits. 
Thus able to judge how far a policy 
will go in paying their medical bills, 
most people will choose a prepay- 
ment plan that allows tree choice of 
doctor and hospital in preference to 
a closed-panel plan such as that of 
Kaiser or New York’s H.I.P.” 

The Alameda-Contra Costa asso- 
ciation voted three to one in favor of 
the usual-fee plan last summer and 
immediately got started on the prep- 
aration of a survey schedule. The 
finished questionnaire represented 
three months of hard work by M.D.s 
in every branch of medicine. It took 
the form of a forty-page booklet list- 
ing 982 procedures performed in 
general practice and in twenty-three 
specialties, with spaces for doctors 
to enter customary charges. 

Copies of the questionnaire book- 
let went to the association’s 1,485 
members in December, with a re- 
quest that they fill in the fee “you 
ordinarily collect for each procedure 
undertaken in your practice.” Two 
months later, a statistical firm, using 
punch-card equipment, began tabu- 
lating the returns. ° 





*Its biggest headache: Most physicians 
were unable to report a single fee for treating 
certain major illnesses (such as those of the 
cardiovascular system). And for certain pro- 
cedures, ranges of fees were too great to pro- 
vide workable averages. So ninety-one items 
on the list had to be thrown out. 
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The printed index of median fees 
has been in the hands of every doc- 
tor in the two counties for nearly a 
month now, and reactions are said to 
be predominantly favorable. “There 
is every evidence that even the one 
out of four who did not vote for the 
plan will go along with the major- 
ity,’ says one medical society 
spokesman. 


Doctors Like It 


An Oakland surgeon told a Mept- 
CAL ECONOMICS reporter: “It’s a for- 
ward step for doctors as a whole to 
be willing to adjust their fee-think- 
ing in terms of the ‘going rate.’ ” 

A woman obstetrician in Berkeley 
said, “I’m not sure what the long- 
range effect of the index will be; but 
I'm prepared to go along with the 
plan and see how it works out.” 

Only one doctor interviewed (an 
Oakland G.P.} expressed real dis- 
taste for the scheme: “It’s a sorry 
state of affairs that leads us to take 
this kind of action; it interferes with 
the very delicate and personal rela- 
tionship between the doctor and his 
patient.” But even this M.D. added: 
“Tll play ball, though, until the pro- 
gram has had a fair trial.” 

The Alameda-Contra Costa pro- 
gram is one of the first of a number 
of such projected programs through- 
out the state. At least six of Califor- 
nia’s county medical societies have 
completed, or are about to complete, 
surveys of the fees charged by their 
members. And others are expected 
to follow their lead. [More on 203] 





Stop That Thief! 


Going on vacation? Don’t overlook any of these 


precautions against housebreakers 
By Andrew G. Ross 


@ Whether your family is going away for a week-end or 
a month, you naturally lock up the house before taking 
off. But obviously you don’t want the place to look unoc- 
cupied. The following reminders may save you from leav- 


ing behind you an unwitting invitation to thieves: 


For Short Absences 

1. Check all door and window locks. Better be sure 
outside doors have locks of the heavy cylinder type. 

2. Leave a couple of lights on, perhaps in the front 
hall and in an upstairs bathroom. 

3. Leave window blinds partly open. Uniformly closed 
blinds can be a tip-off that you're away. 

4. Be sure garage doors are closed. This is frequently 
overlooked, police authorities say. 

5. Arrange by phone, rather than by doorstep notes, 
for interruption of deliveries of milk, newspapers, etc. 

6. Ask a neighbor to take a daily look at your house. 


For Longer Absences 

1. Besides following the above precautions, request 
the postman to hold or forward your mail. And ask your 
neighbor to pick up any circulars left at your door. 

2. Remove valuables and narcotics to a safe place. 

3. Notify the police that you're leaving; tell them how 
long you'll be gone and where you can be reached. In 
most areas, they'll keep a special watch on your house. 

4. Don't tell the society editor you're leaving; if you 
want the news printed, better wait till your return. END 
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Snikes the Weather 


What physician who gets sick and recovers doesn’t 
feel a closer kinship with his patients? 
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Irwin Memorial Blood Bank (and San Fran- 
cisco Medical Society offices), San Fran- 


cisco, Calif.: present [A] and future [>] 
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How to Build a Blood Bank 


In over sixty areas today, doctors have helped 
organize programs to provide a steady supply 
of blood on a nonprofit, community-wide basis. 


Could your town profit by their example? 


By Wallace Croatman 


@ Thirteen years ago, the first medically sponsored, non- 
profit community blood bank was born. It was housed 
(temporarily, everyone thought) in the basement of the 
old mansion that also held the offices of the San Fran- 
cisco Medical Society. Despite such hazards as anti- 


quated plumbing, overloaded wiring, and water seepage, 
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the Irwin Memorial Blood Bank flourished. Today, it dis- 
penses over 40,000 units of blood a year. 

It’s also getting ready to move out of its outmoded 
quarters. And its growth is indicative of the giant strides 
taken by the community blood-bank idea since 1941. 

There’s no longer much doubt in this country that 
blood can be handled on a community-wide nonprofit 
basis: The experience of sixty-odd community banks 
proves that it can. Banks have been set up successfully in 
such widely scattered places as Milwaukee, Miami, Seat- 
tle, Dallas, and Dubuque. 

Nor do many persons now question the value of such 
banks. The opinion is widely held that a community bank 
can operate more efficiently—and more economically— 
than can the average single-hospital bank. Because of its 
larger size, the community project can also offer more 


services: For example, it’s in a better position to stock up 
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HOW TOBUILD A BLOOD BANK 


on the less common types of blood 
and to produce sera. 

From the doctor’s viewpoint, the 
community blood bank offers other 
advantages, too. Where a well-run 
community program is in operation, 
the M.D. isn’t forced to depend on 
a profit-making bank. And since a 
community bank is subject to strict 
medical society control, it allows re- 
latively little chance of friction with 
nonmedical organizations like the 
Red Cross. 

Even so, many localities still have 
no community blood banks. In fact, 
such banks supply less than 20 per 
cent of the whole blood used in this 
country. 

Does your locale lack a workable 
blood program? If so, and if you 
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Blood Bank of Dade County, Miami, Fla. 


and your colleagues want to explore 
the possibility of setting one up, you 
can profit from the experiences of 
places like Seattle, San Francisco, 
and Dallas. The questions that fol- 
low take up the main problems you- 
are likely to encounter in carrying on 
a program of your own: 


Getting It Started 


What role do doctors play in 
starting a community blood bank? 

Although the extent of doctor- 
participation varies from place to 
place, it’s safe to say that no such 
community project will go far with- 
out the backing of local physicians. 
Some programs have been sponsor- 
ed solely by local medical societies; 
others have been organized jointly 
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by the medical society and the hos- 
pital council. In a few areas, the doc- 
tors’ initial role has been less direct. 

In Milwaukee, for example, the 
idea developed when a doctor's wife, 
Mrs. Roland A. Jefferson, learned of 
the inefficiency of the city’s existing 
methods of getting blood. She inter- 
ested the Milwaukee Junior League 
in raising funds for a community 
blood bank; and a “Junior League 
Follies,” which netted $25,000, 
helped get the project under way in 
1947. 

But note that in Milwaukee, as 
elsewhere, doctors have been solid- 
ly behind the idea from the outset. 

Where does the initial money 
come from? 

From just about every imaginable 


King County Central Blood Bank, Seattle, Wash. 
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source. Take San Mateo County, 
Calif., for instance. There, doctors 
and labor representatives got to- 
gether soon after the attack on Pearl 
Harbor. Their object: to set up a 
reserve supply of blood and plasma 
to cover both regular and emergen- 
cy requirements. 

A drive to raise $15,000 brought 
in more than twice that amount. A 
local college gave the new bank a 
dollar-a-year lease on one of its un- 
occupied buildings. Workers and 
contractors gave more than 3,000 
man-hours to the project of remodel- 
ing the building—not to mention do- 
nations of lumber, hardware, and 
plumbing and electrical fixtures. In 
addition, a dairy company had its 
engineers rig up three special refrig- 
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eration units for preserving blood 
and freezing plasma. 

With everybody pitching in, San 
Mateo opened its blood bank within 
four months after the idea was 
broached. 


Red Cross Not Involved 


Where does the Red Cross fit into 
the picture? 

Some local Red Cross chapters 
take part in community blood-bank 
programs by recruiting donors, 
serving refreshments, and so on. But, 
as a rule, the Red Cross has little to 
do with such programs (especially 
in states like Florida, California, and 
Washington, where community 
banks abound). 

The Red Cross is extremely active 
in the field through its own regional 
blood banks, of course. But these 
differ markedly from the communi- 
ty-type programs. (See “Who Will 
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Run the Blood Banks?” MepIcAL 
ECONOMICS, March, 1954.) 
Who should run the bank? 


A common arrangement is tohave 
a large board of trustees (perhaps 
as many as forty members) selected 
from among local physicians, hospi- 
tal leaders, public health officials, 
labor, industry, and civic groups. 
The trustees in turn pick an execu- 
tive committee, which does most of 
the work for which the trustees are 
responsible. (A typical committee 
might include a pathologist, two 
other physicians, two hospital rep- 
resentatives, and two laymen. ) 

The day-by-day activities, how- 
ever, are generally controlled by a 
paid director chosen by the execu- 
tive committee. Since he is largely 
responsible for the bank’s success or 
failure, it’s imperative that he be the 
right man for the job. 

In this connection, Dr. John R. 
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Upton, chairman of the California 
Medical Association Blood Bank 
Commission, observes: 

“I have noticed a tendency for 
some medical societies to sponsor 
so-called nonprofit blood transfusion 
services and later, to their chagrin, 
find that the program is not being 
operated on a ‘cost’ plan. The direc- 
tor operating the bank usually is not 
a physician, and sometimes he is not 
even technically trained in blood 
banking. A smart businessman can 
make considerable money for him- 
self by hiring a few duped doctors 
to ‘front’ for his bank.” 

When that happens, Dr. Upton 
adds, local physicians may find 
themselves “in the embarrassing po- 
sition of sponsoring a bank that pro- 
fessed to be a nonprofit institution, 
whereas in truth it is a money-mak- 
ing project.” 

How can doctors keep a constant 
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Junior League 
Blood Center of Milwaukee, 
Milwaukee, Wis. 


Peninsula Memorial 
Blood Bank, 
Burlingame, Calif, 
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check on the way the blood bank is 
being run? 

It’s customary for the local medi- 
cal society to appoint a medical ad- 
visorvy committee that works with 
blood-bank personnel. A further 
check on the quality of work done 
can come from a technical advisory 
committee comprised of pathologists 
from hospitals serviced by the bank. 

Of course, medical men also exer- 
cise considerable influence through 
membership on the board of trus- 
tees. One example is the San Ber- 
nardino-Riverside Counties Blood 
Bank (Calif.), whose board of di- 
rectors is made up half of physicians, 
half of laymen. All the board mem- 
bers are chosen by doctors belong- 
ing to the two medical societies. 

What role does the individual 
practicing physician play in the 
community program? 
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Spokane Community Blood Bank, Spokane, Wash. 


Some of the larger banks have 
physicians on their payrolls. But— 
especially in a new project—volun- 
teer services of private M.D.s are of 
vital importance. 

Doctors in California’s San Ber- 
nardino and Riverside counties, for 
example, contributed about 1,300 
volunteer hours of service at the 
bank’s headquarters during its first 
thirteen months of operation. At the 
same time, physicians in outlying 
districts examined donors during 
periodic expeditions of the bank’s 
mobile blood-drawing unit. 


Employe Needs 


How many paid employes does a 
blood bank usually need? 

Not long ago, a committee of doc- 
tors investigating prospects for set- 
ting up a blood bank in the Mem- 
phis, Tenn., area considered this 
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question. Their recommendation, 
which might be adaptable to other 
good-sized areas: 

For maximum efficiency, the 
blood bank should hire a director, an 
executive officer, three technicians, 
a secretary, two nurses, night cover- 
age personnel, a custodian, and a 
cleaning woman. The committee es- 
timated total salary expenditure at 
$40,000 for the first year of opera- 
tion. 


Unpaid Help 


What about volunteer workers? 

Volunteers are important to near- 
ly every community blood bank. 
Even a large, well-established pro- 
gram like Milwaukee's requires the 
services of many more volunteers 


than paid workers. 
But Dr. Tibor J. Greenwalt, med- 
ical director of the Milwaukee bank, 
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Wadley Research Institute and Blood Bank, Dallas, Tex. 


voices this warning to new banks: 
In choosing volunteers, try to pick 


them from only one group (Junior 
League, Red Cross, or whatever) ; 
otherwise, you may find it hard to 
Maintain control over them. 

Pays Own Way 

Once a blood bank has been set 
up, must it continue to be subsi- 
dized? 

Generally no. Milwaukee's bank, 
for instance, has paid its own way 
since a Junior League donation, to- 
taling $42,000 in all, helped put it 
in business seven years ago. 

How do the blood banks stay fi- 
nancially solvent? Primarily through 
service charges levied on patients 
who use the blood. This charge var- 
ies from $5 to $10 a pint throughout 
the country; and it’s generally set 
high enough to cover not only the 
















HOW TO BUILD A BLOOD BANK 


actual cost of processing the blood 
at the bank but also a prorated al- 
lowance for possible emergency use 
and future expansion. 


Blood Supply 


How is an adequate supply of 
blood maintained? 

The typical community bank has 
two main sources of blood: donor 
clubs and replacement donors. In 
Milwaukee, donor clubs contribute 
about 60 per cent of the blood used, 
while virtually all the remainder 
comes from persons who replace 
blood used by friends or relatives. 

Here’s how the donor clubs oper- 
ate in that area: 

There are some 200 clubs in all, 
representing industrial plants, civic 
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organizations, fraternal groups, and 
so on. Blood is drawn either at bank 
headquarters or by mobile units 
(which make periodic visits to large 
clubs). Whenever an “account” gets 
down to a certain minimum balance, 
the bank notifies the club leader, 
who arranges for more donations. 

When a club member or his fam- 
ily needs blood, it’s provided free 
(without even a service charge) . But 
for every pint used by a club mem- 
ber, two pints are deducted from the 
club’s account. 

When a Milwaukee patient who 
doesn’t belong to a donor club needs 
a pint of blood, he is charged a $25 
replacement fee, plus a $10 service 
charge. And here’s where the re- 
placement donors come in: Ifa 
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friend or relative replaces the pint, 
the patient gets back his $25. 

Details of blood replacement vary 
from bank to bank. In some places, 
everybody (even donor-club mem- 
bers) must pay a service charge, 
and blood is replaced on a pint-for- 
pint basis. A few banks have even 
been experimenting with “insur- 
ance”—the premiums paid in blood 
—that applies to individuals as well 
as to donor groups. 

The Blood Bank of Hawaii 
(which, incidentally, was operating 
even before Pearl Harbor) has 
worked out a plan, for example, that 
guarantees a “policyholder” all the 
blood and blood products he or his 
dependents need in return for a pre- 
mium of two pints of blood a year. 


Money an Incentive 


Could blood banks maintain ade- 
quate supplies without donor clubs 
and/or replacement fees? 

Probably not. Says Milwaukee's 
Dr. Greenwalt: “Our stocks of blood 
would be in a sad state if we relied 
entirely on volunteer donations with- 
out the inducement of the $25 re- 
sponsibility fee.” 

As a matter of fact, he adds, some 
banks have found it expedient to 
raise fees to $35 or even $50 a pint. 
It's not that these banks have gone 
money-mad. They’ve simply found 
that people don’t replace blood in 
sufficient quantities without a strong 
personal incentive for doing so. 

In general, community banks pre- 
fer not to use professional donors. 
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But there’s always a chance that a 
heavy run on an uncommon type of 
blood will force the bank to buy 
some more. For this reason, some 
banks maintain a special fund to be 
used in an emergency. And most of 
them keep a list of professional do- 
nors—just in case. 


Collecting Fees 


How are the blood bank’s charges 
collected? 

The hospital where the transfu- 
sion takes place generally acts as the 
bank’s agent in collecting replace- 
ment and service charges. (The hos- 
pital also charges the patient for its 
own transfusion services, of course. ) 
The bank may allow the hospital a 
discount of 10 per cent or so on fees 
collected within sixty days. 


No Favorites 


What relationship exists between 
the blood bank and the hospitals in 
its community? 

Since a blood bank trequently 
serves most or all local hospitals, it’s 
considered inadvisable for the pro- 
gram to be closely associated with 
any one institution. (One bank that 
violates this precept—with no ap- 
parent ill effects—is the Wadley 
Blood Center in Dallas, which has a 
close link with Baylor Hospital.) 

The bank should have a written 
contract with every hospitalit serves; 
thus, it will guarantee to fill all the 
institution’s blood needs in return 
for strict adherence to the bank’s 


policies. [MORE> 
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In this connection, says Dr. Green- 
walt, the bank should insist that no 
member hospital draw blood from 
donors for its exclusive use. Other- 
wise, he points out, the hospital with 
its own supply is likely to call on the 
bank for only the less common types 
of blood. It’s also important, he feels, 
for the bank to urge participating 
hospitals to standardize fees, equip- 
ment, and methods. 


Outpatient Service 


What about nonhospitalized pa- 
tients who need blood? 

Although most transfusions obvi- 
ously take place in hospitals, some 
banks maintain outpatient facilities 
on their premises. In addition, blood 
is sometimes delivered, on request, 
to doctors’ offices. 


Blood for Indigents 


On what basis is blood supplied 
to patients who can't afford to pay? 

There’s no escaping the fact that 
indigent care is a problem for the 
average community blood bank. Not 
only can’t the indigent patient be ex- 
pected to pay a service charge; he 
can't be compelled to replace the 
blood he uses, either (since he pays 
no replacement fee). But most banks 
have found ways of counteracting 
the consequent drain on their blood 
and money. For example: 

{ In some communities, a certain 
percentage (perhaps 20 per cent) 
of the blood contributed by donor 
clubs is set aside for needy patients. 
{ Some banks take advantage of 
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occasional surplus donations of 
blood. Let’s say that a paying pa- 
tient has needed one pint of blood, 
but that two friends or relatives have 
turned up to replace it. (Surprising- 
ly enough, this does happen.) When 
a surplus accumulates in this way, 
it’s common for a bank to credit it 
to the hospital where the transfu- 
sion took place. The hospital can 
then apply the credit to the charity 
cases it treats. 

{ Sometimes, benevolent organi- 
zations maintain special blood ac- 
counts for indigent patients. 

{ Nonpaying patients often have 
the blood replaced on their own in- 
itiative—even though they have no 
financial incentive for doing so. In 
King County, Wash., for example, 
indigents replace about 40 per cent 
of the blood they receive. 


‘Catastrophic’ Cases 


What happens when a patient 
needs a large amount of blood? 

Obviously, the ordinary citizen 
can’t be expected to provide re- 
placements for forty or fifty pints of 
blood. So, in those cases, the blood 
bank must look beyond the patient 
and his family. 

Not long ago, for instance, a Mil- 
waukee woman required forty-nine 
pints of blood. The cost in replace- 
ment fees would have come to over 
$1,200—if her family had been ask- 
ed to pay it. They weren’t asked to 
pay, of course; for the blood bank 
is, after all, primarily a humanitar- 
ian institution. [MORE ON 193] 
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Why Reinsurance Can’t Work 


By Edwin J. Faulkner 


@ It’s hard for some people to understand how there can 
be any opposition to the health reinsurance plan now be- 
fore Congress. Certainly, the endorsement of voluntary 
insurance and of a free medical profession by President 
Eisenhower can leave no question as to the motives of the 
Administration. 

But the fact is that a Federal reinsurance service would 
disappoint the sincere men and women who are sponsor- 
ing it. Why? Because it would add nothing to the present 
rapidly expanding and successful health insurance field. 
And it would establish a system that might gravely en- 
danger voluntary insurance and the free medical profes- 
sion. 

Let’s see what would happen if a Federal reinsurance 
fund were set up: 

The greatest likelihood, first of all, is that the fund 
would have little or no patronage. The reason: There is 
no need for reinsurance in this field. 

It’s true that, in other fields, reinsurance makes it possi- 
ble for a company to assume larger risks than it could 
without reinsurance. But the situation is different in acci- 
dent-and-health or medical-care-cost insurance: There’s 
almost never a concentration of risk there big enough to 
require spreading a potential loss. Take catastrophic 
health insurance, for example. It presents about as 





Mr. FAULKNER is president of Woodmen Accident Company, Lincoln, 
Neb.; past president of the Health and Accident Underwriters Confer- 
ence, a trade association of insurers writing health-and-accident insur- 
ance; and a member of the Insurance Committee of the U.S. Chamber 
of Commerce. The views expressed in this article are, of course, his own 
and do not necessarily represent those of MEDICAL ECONOMICS. 
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! large a concentration of risk on one 
| life as is found in accident-and- 
| health insurance. Yet here the net 
| amount of risk for the company is 
| seldom as much as $10,000—certain- 
ly not too much for any but the 
smallest companies to handle alone. 

Yet the establishment of a Fed- 
eral reinsurance service would cre- 
ate the belief that it offers a solution 
to health problems. 

This would be a delusion, for 
Government reinsurance of health 
insurance plans introduces no magic 
atallinto the field of financing 
Here are three 
things it simply doesn’t do: 

1. It doesn’t increase the ability 
of the insurer to sell protection to 
the unwilling buyer. 

2. It won't reduce the cost of in- 


health care costs. 


surance. 

3. And it can’t make insurance 
available to any class of risk or geo- 
graphic area not now within the 
capabilities of voluntary insurers to 
reach. 

What, then, would happen if the 
reinsurance fund weren't effective— 
weren't even used? In a year or two, 
there would be tremendous pressure 
on Congress to ‘“makeit work.” 
Companies would be pressured by 
Federal grants to insure risks at less 
than cost or to provide insurance for 
the indigent, with the Government 
picking up the check. 

We can’t foresee the limits to 
which such subsidy and Federal 
control might be carried. But the ul- 
timate could well be socialized med- 
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icine under a compulsory health in- 
surance plan. 

If, on the other hand, the fund 
did develop a substantial volume of 
patronage, Federal subsidy and con- 
trol would be even more likely. 

It’s obvious, I think, that an in- 
surance company isn’t going to re- 
insure policies it can satisfactorily 
carry itself. But if a company felt 
that certain business would probably 
be unprofitable, it might reinsure it 
with the Federal fund. 

In other words, if the insuring com- 
panies used the fund at all, they'd 
reinsure only “bad risk” business. 
























Prefers ‘Free Economy’ 


So if the fund did do any particu- 
lar amount of business, it would ul- 
timately lose money. The next step? 
Subsidy from the Federal treasury. 

And the companies that availed 
themselves of the fund facilities 
would become subject for the first 
time to Governmental regulation of 
premium rates, contract terms, 
claims procedures, and advertising. 

Certainly the public interest can 
better be served by preserving the 


PF RA. re 


free economy of the health insur- J 

ance business, which has made such J 

progress in the last ten years. : 
The industry does not need a 


stimulus to research and experimen- 
tation from any Federal fund. The 
best stimulus to continuing improve- 
ment of coverage comes from the 
keen competition of the 800 carriers 








now offering accident-and-health in- 
END 





surance. 
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Of an Insurance Doctor 


He’s unloved by applicants. He’s hamstrung 
by the companies. Yet his work could have 


lasting signifieance,,.if his lot were improved 


By John L. Edson, M.D. 


@ Soon after going into uniform in World War II, I was 
assigned to the staff of an Army hospital unit. Its com- 
mander was an old-time National Guard M.D., whom I'll 
call Colonei Stiffneck. 

He didn’t make too favorable an impression on some of 


us new officers when we first reported in. In fact, a few 





* This is the last of a series. The author, who writes pseudonymously, is 
a Midwestern internist. He serves on the faculty of a leading medical 
school and was, until recently, an active medical examiner for a number 
of insurance companies. The views he expresses here are, of course, his 
own and not necessarily those of MEDICAL ECONOMICS. 
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INSURANCE DOCTOR 


hours later, after we'd adjourned to 
a near-by tavern, one of the men 
turned to another and asked: “Just 
who is this Stiffneck guy?” 

The second M.D. answered: “I 
hear he’s just a lousy insurance doc- 
tor from some little town out West.” 

I remembered that biting remark 
one night in 1946 when, as a civilian 
again, I bought some life insurance. 
As the agent put his pen away, he 
said to me: “Doctor, would you con- 
sider d oing examinations for our 
company? I know we need another 
physician in this area.” 

My impulse was to refuse. I didn’t 
want to become “a lousy insurance 
doctor.” But even as the thought ran 
through my mind, I realized how 
foolish it was. So I replied: “Sure, 
I'd be glad to.” 

After doing a few examinations 
for the one company, I offered my 
services to other companies. The 
work seemed interesting; it was a 
source of extra income; and, since I 
was trying to build up my private 
practice, I felt that insurance work 
might occasionally win me a regular 
patient. 


Not Much Help 


Well, I suppose a few of my pres- 
ent patients may have seen me first 
as an insurance examiner. But, in 
the main, I’ve built my private prac- 
tice in spite of insurance work, not 
because of it. 

The fact is that the average in- 
surance doctor isn’t appreciated by 
the applicants he examines. He 


doesn’t win medals from the com- 
panies he works for, either. And he 
isn’t exactly idolized by his medical 
colleagues. Let me cite one experi- 
ence, to show what I mean: 

I'd been asked to examine an 18- 
month-old boy in his home. The ba- 
by, gurgling in his crib, looked 
healthy. But when, routinely, I ask- 
ed whether little Peter had ever had 
any heart trouble, his mother got 
surprisingly indignant. 

“Well,” she blurted out, “that’s 
what your doctor said when he was 
here a year ago. But we took Peter 
to our doctor, and he says there's 
nothing at all wrong with his heart.” 

“I see, Mrs. Gulden. Now, tell 
me: What exactly did this doctor 
who was here a year ago say?” 

“He didn’t say anything,” she an- 
swered heatedly. “He just sent a re- 
port to the company that the baby 
had a murmuring heart, and the 
company turned us down. But our 
doctor says we've got nothing to 
worry about.” 

I put my stethoscope on the ba- 
by’s chest. There was nodoubt about 
it: The insurance examiner had been 
perfectly right. 

As I was checking Peter further, 
his father strode into the room. He 
was a great hulk of a young man, 
with shoulders that brushed the 
doorframe. And there was a belli- 
gerent look on his face. 

“Anybody says this kid has a bad 
heart don’t know medicine,” he 
growled, as I looked up at him. “Our 
doctor that delivered the boy says 
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he’s O.K. And that’s good enough 
for me.” 

Confronted with the obvious men- 
ace in his voice, I folded the insur- 
ance form, put my pen in my pocket 
and my stethoscope in my bag. They 
seemed surprised. 

“Don't I have to sign anything?” 
asked Mrs. Gulden. 

“Not just now,” I answered—and 
made a quick exit. 

Later I did some checking into 
the case. I learned that the first in- 
surance company examiner had re- 
ported the heart murmur, and that 
the company had rejected the appli- 
cation. In addition, the Guldens’ 
family doctor had been sent a con- 
fidential report on the findings. 

Of course, I’m not precisely sure 
what the family doctor did or said. 
But I can guess. For their sake, he 
calmed the Guldens’ fears. It’s quite 
possible, too, that he implied that 
insurance examiners tend to be need- 
lessly stringent in their diagnoses. 

So, faced with what looked like 
a difference of medical opinion, the 
Guldens had drawn their own con- 
clusions. As a result, I had found 
myself the man in the middle—and 
thus far closer to a trouncing than 
to any improvement in the size of 
my private practice. 


Relations With M.D.s 


By the same token, professional 
relationships seldom come to full 











blossom through insurance work. 
Here’s what can—and too often does 


—happen: 
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Let’s say Mrs. Buckmaster has ap- 
plied for a policy. It’s the sort of pol- 
icy that’s written on a nonmedical 
basis. But she has told the agent that 
she used to have high blood pres- 
sure (though it’s now normal, as a 
result of treatment). 

Eager to push the policy through, 
the agent takes down the informa- 
tion; but he also scribbles a gloss— 
to the effect that “I don’t think she 
can have high blood pressure any 
more, because she looks fine.” His 
medical opinion isn’t quite good 
enough for the home office; so I'm 
called into the case. 

Well, Mrs. Buckmaster turns out 
to be 48 years old and 5’2” tall; and 
she weighs 203. She tells me she 
suffered from high blood pressure 
some years ago, but that she’s been 
getting medicine for it. 

In fact, according to her story, 
she saw her family physician, Dr. 
Lester, only a month or so ago; and 
he told her her blood pressure was 
just fine. Practically normal, he said. 

As she rambles on, I discover on 
my own that her systolic pressure 
is crowding 240. She asks me what 
it is. It’s a little high, I say. Funny, 
she mumbles, shaking her head. 
Only last month, Dr. Lester person- 
ally took her pressure and told her 
it was practically normal. 

Mrs. Buckmaster doesn’t get her 
insurance. And I can surmise the 
rest: She complains to Dr. Lester. 
He asks her who was the insurance 
doctor. The name is Edson. But it 
spells mud to him. [MORE> 
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INSURANCE DOCTOR 


All right. So you don’t improve 
your practice by doing insurance 
work. And maybe you do alienate 
some of your colleagues. But at least 
the insurance companies handle you 
with care, don’t they? 

No. They do not. 

In previous articles, I’ve told how 
the companies foist off unimportant 
tasks on their doctors, how they 
force the M.D. to fill out needlessly 
complex forms, and how circum- 
stances require him to do most of 
his examinations in the wrong 
places. But this story may illustrate 
company attitudes better than any- 
thing else I’ve said on the subject: 

When I first got into insurance 
work, a certain company I applied 
to—one of the industry’s giants— 
didn’t bother to answer my letter. 
But, four months later, I got a phone 
call from a Mr. Anderson, the dis- 
trict manager. “Drop in when you 
get a chance, Edson,” he told me. 
So I dropped in. 


What They Want 


Puffing on a cigar, Anderson gave 
me some friendly words of advice. 
He didn’t like his present medical 
examiner, he said; so he was letting 
that “pill pusher” go. 

“Trouble with him,” the manager 
explained, “is he’s too damn con- 
scientious. I work hard, building up 
a fine bunch of agents. Then this 
M.D. spoils everything by finding 
all sorts of insignificant things wrong 
with people. Not that we don’t want 
the facts, you know. But ... well... 


you understand. It’s rough on an 
agent when he works on a prospect, 
lines him up, and then has the bird 
turned down for some trivial ail- 
ment. 

“But that’s just the negative side 
of the case, Edson. What do we 
want from you? I'll tell you what: 
All you have to do is get your cases 
done on time. Naturally you'll never 
cancel an appointment an agent 
makes. Just watch out for that kind 
of thing, and we'll get along fine.” 

That about sums up our inter- 
view. A few months later, a Mr. Col- 
lins from this billion-dollar com- 
pany’s general headquarters drop- 
ped in on me. He said he'd like to 
look around. 

I was happy to show him the of- 
fice—though I confess I don’t know 
why my Office should have inter- 
ested him. After all, I almost never 
got to see an insurance applicant in 
it. 

Anyway, Collins seemed satisfied 
with what he saw. He asked me a 
lot of questions, often without wait- 
ing for answers. And he wound up 
with what I was beginning to rec- 
ognize as the stock lecture: 

“Remember, Doctor, it’s tough 
for the district manager to keep a 
bunch of agents on their toes, if a 
lot of their good work is spoiled by 
the physician . . . not that I mean 
you should ever report anything but 
the unvarnished facts. You under- 
stand, I’m sure.” 

That’s how one great company 
handles its doctors. Two laymen had 
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dealt with me. Neither could pass on 
my qualifications as a doctor. Nei- 
ther had the foggiest notion of the 
professional problems I faced as an 
insurance Neither had 
any interest in the physician, be- 
yond making sure that he kept off 
their agents’ toes. 


examiner. 


Suggests New Methods 


What, then, should be done to 
improve the lot of the hundreds of 
medical men who do insurance ex- 
aminations? What should be done to 
make the results of those examina- 
tions pay off for the companies? 

To begin with, I think companies 
should stop expecting doctors to do 
perfunctory jobs that could be han- 
dled by backward teen-agers. 

Why, for example, was I once re- 





s é 











quired to make three trips to an ap- 
plicant’s home for the sole purpose 
of checking her weight and height? 
Surely, this assignment could have 
been handled by almost anyone. 

Next, it seems to me, the com- 
panies should carefully review the 
medical forms that doctors are re- 
quired to fill out. Duplicate ques- 
tions, ridiculous questions, insulting 
questions—all these should be elimi- 
nated. 


How to Junk Questions 


Suppose, for instance, the com- 
pany medical director were to weigh 
a given question on the form in 
terms of the amount of useful infor- 
mation it has provided during the 
past ten years. And suppose he 
found that it had provided virtually 


: 
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INSURANCE DOCTOR 


none. Mightn’t he then reason that 
the question should be dropped? 

Any such sensible review, if acted 
on, would be bound to make the 
forms less irritating—and less time- 
consuming. 

But even more drasticreforms 
seem to me in order. I believe, for 
example, that every medical direc- 
tor should examine his examiners, to 
make sure that each is the right kind 
of man to represent the company. 

Ideally, all such doctors should 
be what some companies call “Class 
A examiners’—men, that is, who are 
at least board-eligible. In fact, how- 
ever, few M.D.s remain in insurance 
work if they have such qualifica- 
tions; it simply hasn’t been made 
attractive enough for them. The 
men who do hang on tend to be in- 
dustrial practitioners, Veterans Ad- 
ministration doctors, public health 
officers. 

Many of these are grateful for the 
chance to earn some extra money. 
And, since few of them have their 
own offices, they're quite willing to 
work in the applicants’ homes. 

As I emphasized earlier in this se- 
ries, the applicant’s home is no place 
for a doctor to do his best work. In 
his office, he has everything under 
control. He has privacy, with no 
competition from radio, small boys, 
and inquisitive wives. He has an ex- 
amining table and all the necessary 
paraphernalia right at hand. 

He could even take pride in his 
work if he were able to carry it on 
under the right circumstances. For 
he wouldn’t have to settle for half- 
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When a patient just can’t see 
giving up coffee... 
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eir Tell him about grand-tasting Sanka Coffee. It’s 97% 
to caffein-free . . . can’t cause sleeplessness or get on the nerves. 


=! SANKA 


ary The perfect coffee for the 
patient affected by caffein. 
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Picturesque 
Yes, but it could be a reservoir of diarrheal infection. 
Against the common diarrheas, STREPTOMAGMA brings potent 
antibacterial action plus adsorbent, demulcent and protective 
effects. Clinical experience with STREPTOMAGMA indicates 
that remission is nearly always prompt and complete. 


STREPTOMAGMA 


Dihydrostreptomycin Sulfate and 
Pectin with Kaolin in Alumina Gel 


\* 
® 


Bottles of 3 fl. oz. Philadelphia 2, Pa. 





INSURANCE DOCTOR 
baked reports that are more guess- 
work than fact. 

So why don’t the companies make 
it an unbreakable rule that examina- 
tions be done in the office? If they 
all adopted—and abided by—such a 
rule, I believe the insurance doctor 
could make a significant contribu- 
tion to modern medical knowledge! 

In effect, he could be a key man 
in a vast research project. Consider: 
Something like 2.5 million insurance 
examinations are being done each 
year; and from them we could piece 
together an invaluable picture of the 
health of the producing portion of 
our population—the home-owners, 
the executives, the responsible citi- 
zens of the community. 

Unfortunately, the picture now 
drawn by medical examiners in the 
field is so badly distorted as to be 
almost worthless. Why do the insur- 
ance people allow this situation to 
continue? 

I think I know their answer: In- 
surance is such a highly competitive 
business that if one company won't 
examine applicants at home, anoth- 
er will. 

That’s probably true. But I sug- 
gest that the companies could agree 
among themselves that it would be 
to their mutual interest to outlaw 
competition of this type. 

I'm sure my long-suffering col- 
leagues will join me in most of the 
above recommendations. They too 
must be pretty weary of examining 
reluctant applicants and filling out 
endless forms on the second floors of 
broken-down hen-houses. END 
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ADVERTISEMENT 


Epilepsy News 


Based on a series of 320 cases, (Neu- 
rology, 4:116, Feb., 1954) Harold 
Berris reports that Mebaral® is su- 
perior to phenobarbital as an anti- 
convulsant of the barbiturate series. 
He considers Mebaral the least toxic 
of all the standard anticonvulsants; 
in his experience it has never caused 
any serious reactions. Mebaral is 
now the barbiturate of choice at the 
seizure clinic of the University of 
Minnesota Hospitals. 


Mebaral is effective in treating all 
types of convulsive disorders when 
used alone. In addition it greatly 
enhances the improvement obtained 
when added to diphenylhydantoin, 
Tridione or Paradione, at the same 
time substantially reducing the risk 
of toxicity of these drugs by making 
it possible to use them in lower dos- 
age. Eighty-two per cent of Berris’s 
patients receiving Mebaral alone 
showed good or excellent seizure 
control. Grand mal cases responded 
as well as those with petit mal and 
mixed seizure patterns. Mebaral and 
diphenylhydantoin in combination 
had an effectiveness of 70 per cent. 
However, this group was comprised 
of the most severe cases of epilepti- 
form disorders. 

Mebaral is a tasteless antiepilep- 
tic and sedative which usually does 
not cause drowsiness. It is available 
in tablets of 3 grains, 12 grains, % 
grain and '% grain. A combination of 
Mebaral (90 mg.) and diphenylhy- 
dantoin (60 mg.) is supplied com- 
mercially as Mebaroin tablets. 
Mebaral and Mebaroin are made by 
Winthrop-Stearns Inc., New York. 
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“well tolerated by all age groups” 


ACHROMYCIN, a new broad spectrum antibiotic, has proved its effectiveness in 
clinical trials among all age groups, and has definitely fewer side reactions 
associated with its use. 

ACHROMYCIN maintains effective potency for a full 24 hours in solution, and 
provides rapid diffusion in tissues and body fluids. 

ACHROMYCIN is effective against beta hemolytic streptococcic infections, 
E. coli infections, meningococcic, staphylococcic, pneumococcic and gonococcic 
infections, acute bronchitis and bronchiolitis, pertussis and the atypical pneu- 
monias, as well as virus-like and mixed infections. 


CAPSULES: 50, 100, 250 mg. e PEDIATRIC DROPS: Cherry Flavored, 10 cc. vials, 100 mg. per cc., 
approximately 25 mg. per 5 drops e ORAL SUSPENSION: Cherry Flavored, 1 oz. vials, 250 mg. per 
teaspoonful (5 cc.) e TABLETS: 50, 100, 25@ mg. e SPERSOIDS* Dispersible 

Powder: Chocolate Flavored, 12 and 25 dose bottles, 50 mg. per rounded tea- 

spoonful (3 Gm.) e INTRAVENOUS: 100, 250, 500 mg. vials. 


LEDERLE LABORATORIES pivisionamenrcaw Cuanamid comPanr PEARL RIVER, N.Y. 


®REG. U.S. PAT. OFF, 








LEGS AND FEET 


feel better—look better with AC E 


full-footed elastic hosiery for men 


Handsome, comfortable and therapeutically correct, ACE Elastic 
Hosiery provides the first full-footed elastic hose for men who require 
support of leg structures. Your patients will cooperate more readily 
when you specify ACE Elastic Hosiery for Men, for these smart-looking, 
knee-length hose not only resemble regular nylon socks, but also 
eliminate the need for overhose. 


Available in burgundy color — 4 foot sizes: 10, 11, 12 and 13. 
ACE ond 8-D, T.M. Reg. U.S. Pat. Off. 
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Blue Shield’s Role 
In the Future of Medicme 


The medical profession faces an inescapable 
challenge to exercise leadership in voluntary 


health insurance, says this author 


By James E. Bryan 


@ Blue Shield was created by the profession in its own 
image. It is far and away the most important thing that 
has happened to American medicine (outside the realm 
of science ) in the last decade. 

Yet not until 1948, when Blue Shield enrollment reach- 
ed 10 million, did most physicians begin to realize that a 
new movement of tremendous significance to medicine 
had been born. 

Almost every physician has now come to realize the 
logic and necessity of pooling medical risks through the 
application of the insurance principle. But the fact that 
a proposition is undeniable does not always save it from 
resistance in some quarters. 

In my judgment, the medical profession waited almost 
too long to create the voluntary prepayment program. 
Also, it seems to me, there is no certainty that this pro- 





Mr. Bryan spent eighteen years in medical society administrative work 
in New York and New Jersey before assuming his present position as 
administrator of the Medical-Surgical Plan of New Jersey. This article 
is drawn from an address before the 1954 Conference of Blue Shield 
Medical Care Plans. The views expressed are the author’s and do not 
necessarily reflect those of the New Jersey Blue Shield Plan or of the 
editors of MEDICAL ECONOMICS. 
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gram in its present form will be suf- 
ficient to ward off eventual Govern- 
ment intervention. 

The vision and the leadership that 
the profession applies to such instru- 
ments as Blue Shield will determine 
—probably within the next few years 
—whether the doctor will continue 
to be master of his own house. 

In a' very real sense, the voluntary 
health insurance movement is a test 
of democracy itself. It is a giant lab- 
oratory experiment that will show 
whether our American society is ca- 
pable of solving by voluntary means 
a social problem of continental pro- 
portions. The challenge to expand 
and improve Blue Shield calls for 
medical and administrative states- 
manship of the highest order. 


BLUE SHIELD’S ROLE IN THE FUTURE 


Lawrence Drake, a Washington, 
D.C., public relations counsel, points 
out that today’s mass markets have 
been built, first, by public relations 
and advertising and, second, by the 
creation of consumer credit. Con- 
sumer credit is created, of course, in 
two ways: by advancing goods and 
services against future purchasing 
power (as with installment pur- 
chases) and by advancing purchas- 
ing power against future needs for 
goods and services (through insur- 
ance). 


Doctors Create Credit 


Mr. Drake observes that “Volun- 
tary health plans offer the doctor the 
mechanics for large-scale consumer 
credit creation. They offer the med- 
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alll the alkaloids 


Whole-root Raudixin contains ALL the 
alkaloids of Rauwolfia serpentina. As it lowers 
blood pressure safely, gradually, Raudixin 
causes gentle sedation and usually improves 
sleep. Prescribe it in almost every type of 
hypertension, adding Vergitryl (veratrum) 
or other more potent agents if needed. 
Raudixin tends to augment and stabilize the 
effect of the stronger agents—makes 
smaller dosage possible. 50 mg. and 100 mg. 
coated tablets. Bottles of 100 and 1000, 


Raud ix i n Squibb rauwulfia 


RAUDIKIN'® AND VERGITRYL ® ARE SQUIBB TRADEMARKS, 
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Meritene 
Doctor? 


One taste tells the story. Here 
is the high protein nourishment 
patients will delight in drinking 
...the sure route to extra 
nutrition whenever required, 
for all ages. 

Let us send you a one-pound 
can for your own taste-test. 


Have you tasted 








HIGH PROTEIN Supplementatjy, 


and if tastes good © 





MERITENE vs. EGGNOG 
Nutritive Value Comparison 


MERITENE 

EGGNOG MILK 

SHAKE 
Protein. ..+e0-12.5 gm. 15.8 gm. 
Fatoccccce -+-12.6 gm. 8 gm. 
Carbohydrate.17.7 gm. 25.5 gm. 
Calcium...... .24 gm. 5 gm. 
Phosphorus... .27 gm. 4 gm. 
WERvcccccece 1.5mg. 4.4 mg. 
Vitamin A.... 843 1U. 1745 1.0. 
Thiamine..... -12 mg. 7 mg. 
Riboflavin.... .45 mg. 1.6 mg. 
Ascorbic Acid. 2.0 mg. 26.4 mg. 
Cholesterol... 288 mg. 21 mg. 

Calories..... 233 237 


Eggnog nutritive values from 
“Food Values of Portions 
Commonly Used.” Bowes & 
Church, 1951. 


INSTITUTIONAL SIZE PRICE 
(in 100 pound quantities)—69¢ per pound 











In the management of medical and surgical 
convalescence, debilitating diseases, geriatric 
nutritional imbalance...you immediately 
seek to increase the patient’s protein intake. 

More and more physicians are finding the 
answer in MERITENE—the fortified whole 
protein supplement that patients /ike to take. 
Its good taste assures that. 

Therapeutic values abound in a Meritene 
Milk Shake: high quality protein without the 
burden of bulk...more of all other important 
vitamins and minerals than in an equal 
amount of Eggnog. Yet Meritene Milk 
Shakes costs /ess. Write for a free one- 
pound can ... or mail this coupon, 


THE DIETENE COMPANY ME-74 
3017 Fourth Ave. South, Minneapolis 8, Minn. 


I am interested in becoming more familiar 
with MERITENE. Please send me free a 
one-pound can so that I can try it. 


M.D. 




























































HP*ACTHAR Gel provides powerful 
protection against the allergic 
manifestations of hay fever. 
Patients respond dramatically to 
relatively small doses of ACTH 

given over a short period of time. 
HP*ACTHAR Gel is administered as 
easily as insulin, with a minimum of 
discomfort. 


Equally effective in the young and 
the aged, HP*ACTHAR Gel constitutes 
one of the most gratifying new 
additions in the management of 
seasonal allergies. Your patients will 
be better protected during the 
ragweed season. 


References: Levin, S. J.: Ann. Allergy 11: 
157, 1953., Gay, L. N., and Murgatroyd, 
G. W. Jr.: J. Michigan M. 

Soc. 53: 33, 1954. 
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ical profession the mass economic 
base for a stability it has never be- 
fore enjoyed.” 

Health insurance, he adds, “is 
credit creation of the most stabiliz- 
ing type. For whereas ordinary con- 
sumer credit . . . leaves a trouble- 
some debt when times become hard, 
insurance . . . enriches one with a 
credit. The survival of a medicine of 
free choice depends on its being 
brought into line with the econom- 
ics of this century...” 


Danger in Credit 


Unlike industrial producers, doc- 
tors have not had to invest much 
money in creating a mass market for 
their services. The thing they have 
had to furnish in meeting the de- 
mands for medical care has been 
credit. They have begun to adapt 
and to apply to medical care some 
of the same economic devices for 
credit creation that have proved in- 
dispensable to the growth of our na- 
tional free enterprise economy. 

But two basic questions confront 
us: One question is whether we 
shall, as time passes, be able to con- 
fine our insurance coverage to insur- 
able risks. In other words, will we 
be able to restrain the tendency to 
expand into fields of coverage that 
are not truly insurable and that may 
ruin us or drive us into a dependen- 
cy upon public subsidy? 

The second question is the reverse 
of the first: Will we expand our serv- 
ices rapidly enough? Will our serv- 
ice benefit provisions be sufficient to 
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provide a satisfactory prepaid serv- 
ice for all the people who need it 
and to the fuil extent that the insur- 
ance principle can legitimately be 
applied? 

In a word, will the profession un- 
derstand this instrument it has cre- 
ated well enough so that it will do 
the job it is fitted to do and still not 
be misapplied to purposes it was 
never intended to serve? 


Need for Reinsurance? 


Here, I'd like to state two per- 
sonal convictions about the pro- 
posed Government reinsurance plan: 
First, I think it is aimed to meet a 
speculative need—one that has not 
been shown to exist. If it does exist, 
I question whether only a Govern- 
ment subsidy will suffice to meet it. 
Secondly, I am convinced that a 
Government reinsurance program is 
quite as likely to bring on Govern- 
ment control of the medical econo- 
my as any of the other devices that 
have been proposed in the past. 

Some physicians, of course, are 
fairly pessimistic—or fatalistic—about 
the long-range viability of our vol- 
untary prepayment system, regard- 
less of what gestures the Federal 
Government may or may not make 
in our direction. I know a few who 
feel that the present voluntary sys- 
tem is only a phase; they fully ex- 
pect us to be metamorphosed sooner 
or later into a national compulsory 
health insurance set-up. 

But I believe that most medical 
men expect the voluntary system to 
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prescribe full enjoyment of summertime 
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CO-PYRONIL 


(Pyrrobutamine Compound, Lilly) 


‘Co-Pyronil’ usually produces: 


RAPID RELIEF frequently within fifteen to thirty minutes. 


‘Pyronil’ is as much as twenty-five times as potent as other 


COMPLETE RELIEF sage men 
antihistaminic compounds. 
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PROLONGED RELIEF b.i.d. dosage usually affords uninterrupted control. 


EACH PULVULE PROVIDES THE COMPLEMENTARY EFFECTS OF: 
‘Pyronil’ (Pyrrobutamine, Lilly), 15 mg. 

‘Histadyl’ (Thenylpyramine, Lilly), 25 mg. 

‘Clopane Hydrochloride’ 

(Cyclopentamine Hydrochloride, Lilly), 12.5 mg. 


DOSE: 1 or 2 pulvules every eight to twelve hours. 
ALSO: SUSPENSION CO-PYRONIL 


Each 5-cc. teaspoonful is equivalent to one-half the above 
adult formula. 





ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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Subtle 
sedation 
without 


barbiturate 
fog 


Sedamyl® gently relieves anxiety and tension generated by social 
pressure and personal tragedy. Why? Sedamy] is an “unsually 

safe and practical”! non-barbiturate sedative. Patients on Sedamyl 
stay alert, stay out of the barbiturate fog, avoid the groping travel 
between hypnosis and hangover. In fact, 9 out of 10 may get 
smooth yet decisive relief from anxiety and tension!...and never 
experience lethargy or letdown during or after Sedamy] sedation. 


sedate with 5 ¥ D A MYE 


{acerye THYLACETYL SCHENLEY) 





relax anxiety, transform tension into a smile 


Each Sedamy!l tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 
&. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 


























survive. They hope we may ulti- 
mately eliminate any real justifica- 
tion for Government intervention in 
the medical care field. 

Within this majority is a consider- 
able number of doctors who feel that 
Blue Shield may eventually be aban- 
doned and that all voluntary medi- 
cal care insurance may and should 
be provided by the commercial in- 
surance industry. 


Public Likes V.H.I. 


Let’s explore briefly these three 
schools of thought: 

First, is voluntary health insur- 
ance only a forerunner of compul- 
sory health insurance? Sparked by 
Blue Cross and Blue Shield, the vol- 
untary prepay plans have, in my 
opinion, demonstrated beyond ques- 
tion that it is possible to solve the 
problem of medical security in 
America by voluntary methods. Pub- 
lic response has been stupendous. 
Never in the history of actuarial sci- 
ence have so many people bought so 
many insurance contracts in so short 
a time. 

Medicine, then, has committed it- 
self irrevocably to voluntary health 
insurance. It has, at the same time, 
made articulate a vast latent demand 
for health insurance of some kind. 
So it is clearly up to the profession 
to provide a truly satisfactory med- 
ical security program. 

It would be fatal to fall too far 
short of this goal. For if we succeed 
only in giving everyone a partial and 
inadequate coverage, or if we fail to 


BLUE SHIELD’S ROLE IN THE FUTURE 


MEDICAL ECONOMICS: JULY 1954 


make our program available to every 
important segment of the popula- 
tion, we will aggravate the demand 
for acomprehensive Government 
system. 

If the experience of the British 
Isles has any major significance for 
us, it would seem to be that the pro- 
liferation of cheap and inadequate 
voluntary insurance serves only to 
create an undeniable public demand 
for Government action. 

Now what about those physicians 
who feel that Blue Shield has served 
its purpose as a pioneer of the volun- 
tary movement, and thatit may 
eventually turn over its business to 
the commercial carriers? Some of 
these men profess to see an actual 
impropriety in the medical profes- 
sion’s being, as they say, “in the in- 
surance business.” Some alsosuggest 
that the profession abandon the 
service concept and offer, instead, a 
straight cash-indemnity program. 

Some of the questions we may 
well ponder are these: 

Is it preferable that the commer- 
cial insurance industry—or the doc- 
tors themselves—exercise ultimate 
control over voluntary medical care 
insurance? 

Should this movement be oper- 
ated primarily as a profitable busi- 
ness—or as a mechanism to facili- 
tate the provision of necessary med- 
ical care? 

Will the low-income patient be 
served better if he gets merely a cash 
indemnity against the cost of the 
doctor’s services—or if he receives 
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the services of his physician under 
circumstances in which the latter is 
paid by an organization operated by 
the medical profession for that pur- 
pose? 

Can medical care insurance re- 
main free of Government control if 
it is primarily commercial—or if it is 
mainly a nonprofit community enter- 
prise? 


Answers Objections 


My thinking in the matter is this: 

If the commercial companies take 
over voluntary prepayment, thenthe 
economic control of American med- 
icine will pass completely out of the 
hands of the medical profession. 

Blue Shield competition has 
forced the commercial carriers to 


raise their indemnity payments and 
to extend their coverage. This has 
been an inadvertent, but by no 
means unimportant, service render- 
ed the profession and the public by 
Blue Shield. 

One of the factors favoring the 
commercial carriers is that it is often 
easier to sell a cheaper product than 
a better one. If commercial insur- 
ance were to dominate the health 
field, the intense competition for 
sales would tend to depress the 
schedules of medical and surgical 
indemnities. This would, in turn, de- 
press the earnings of physicians, or 
increase the burden of co-insurance 
on the patient, or both. 

The medical profession organized 
Blue Shield at a time when the in- 





For Positive, Gentle Laxation 


Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 





A fine emulsion of mineral oil 
with phenolphthalein in an aque- 
ous gel containing agar. 
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Cortef* 
for inflammation, 
neomycin 

for infection: 


Ne corte ointment (topical) 


Each gram contains: 





Hydrocortisone acetate . . . . 10 mg. 

(1%) or 25 mg. (2.5%) 
Neomycin sulfate ...... .5 mg.** 
Methylparaben. ........ 0.2 mg. 
Butyl-p-hydroxybenzoate . . . 1.8 mg. 
Supplied: 


5 Gm. and 20 Gm. tubes in plastic cases. 
y ophthalmic ointment 
Each gram contains: 


Hydrocortisone acetate 15 mg. (1.5%) 
Neomycin sulfate ........5 mg. 


Supplied: 1 drachm applicator tubes 
ophthalmic drops 


Each ce. contains: 





Hydrocortisone acetate 15 mg. (1.5%) 
Neomycin sulfate. ......5 mg.** 






Supplied: 5 cc. dropper bottles 












# TRADEMARK 
#*# EQUIVALENT TO 3.5 MG. NEOMYCIN BASE 


‘Upichn Tue Urpjoun Company, Kacamazovu, MICHIGAN 














ILIDAR 


new quadrergic vasodilating agent 


for vasospastic disorders characterized by aching, 
numbness, coldness and blanching of the extremities 


ILIDAR is a completely new synthetic vasodilator with quadrergic 
action; its vasodilating effect is the result of four distinct phar- 
macologic actions: (4) Sympatholytic—Ilidar blocks the vaso- 
constrictor response to peripheral sympathetic nerve stimulation; 
(2) Adrenolytic—it blocks the vasoconstrictor effects of epinephrine 
and norepinephrine; (3) Epinephrine Reversal—Ilidar unmasks 
the latent dilator response to circulating epinephrine in skeletal 
muscle and skin, converting the constrictor response to vasodilation; 
(4) Direct Vasodilation. 





INDICATED in vascular diseases in which vasospasm is an important 
component, e.g., Raynaud’s Disease, thromboangiitis obliterans, 
arteriosclerosis obliterans, endarteritis, post-phlebitic syndrome, etc. 
DOSAGE, ORAL, 25 mg t.i.d., gradually increased to tolerance 
(average, 200 mg daily). 

CAUTION is recommended in using Ilidar in the presence of asthma, 
coronary disease and peptic ulcer. Postural hypotension may 


result from overdosage. 
ILIDAR (phosphate) Tablets, 25 mg. Bottles of 100 and 500. 


ILIDAR®~—brand of azapetine (6-allyl-6,7-dihydro-5H-dibenz [c,e] azepine) 
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surance industry seemed almost to- 
tally insensitive to the threat of Gov- 
ernment action. Apart from its de- 
termination to wipe out that threat, 
the profession wanted to help doc- 
tors deliver their services more read- 
ily to their patients. Blue Shield was 
created not as a “business” but as a 
community enterprise serving a so- 
cial purpose. 
‘Third Party’ Problem 

Obviously, any prepayment plan 
is a “third party” as far as finances 
are concerned. The doctor would 
naturally prefer to deal with a third 
party controlled essentially by his 
profession. He would prefer also, I 
think, to deal with an enterprise de- 
signed for the benefit of the patient 
and the physician, rather than with 
one organized to make a profit for 
someone else. 

Service benefits are a major at- 
traction of Blue Shield in the eyes of 
the subscribing public and are one 
of the chief factors in the fantastic 
growth of Blue Shield enrollment. 
But whether a service benefit pro- 
gram operates with general satisfac- 
tion depends on several things. 


What It Should Do 


The income level, for example, 
must be realistic. It should be high 
enough to cover those who have lit- 
tle marginal income for extraordi- 
nary medical expenses. 

Equally important, the schedule 
of payments should be anacceptable 
average of the fees normally paid in 
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the particular community by fami- 
lies within the income level of the 
plan. There should be no “tricks” in 
the application of the income limit 
or in its administration. The plan 
should make it easy for the physi- 
cian to learn whether the income, in 
a given case, is above or below the 
income limit, without having to ask 
the patient to state his exact income. 

Why the service benefit feature? 
Because it satisfies a natural desire 
among low-income people that their 
premiums will at least pay for the 
services specified in their contract. 
Because it does great credit to the 
medical profession in the eyes of the 
public by deemphasizing the factor 
of cash and by stressing the provi- 
sion of service. Because it protects 
the profession, as well as the patient, 
against the predatory instincts of 
that minority of physicians who view 
insurance mostly as a means of col- 
lecting an extra fee. 

And, finally, because service bene- 
fits furnish the one incontrovertible 
justification for the medical profes- 
sion to sponsor a prepayment plan. 
A service benefit plan gives every 
participating physician a sense of 
helping solve a national problem 
and helping preserve the freedom of 
his profession. 


No Monopoly Wanted 


In suggesting why I think the phy- 
sician should support his Blue Shield 
plan, I do not imply that I think Blue 
Shield ought to have a monopoly. 
Just as it would be a calamity for the 
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dominate the economy of medical 
care, so it would be most unfortu- 
nate if Blue Shield were to drive out 
all commercial competition. 

Most of us have observed that 
monopolies tend to become too big 
to deal humanly with human prob- 
lems. Where there is no competition, 
there is often inefficiency and bu- 
reaucracy. So I am certain that the 
present intense competition between 
Blue Shield and the profit-motivated 
corporations is a good thing for both 
of us—and for the public as well. 

As matters stand, both the com- 
mercial companies and Blue Shield 
have established a substantial 
beachhead. There seems to be small 
prospect of either group’s driving 
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commercial insurance industry to 






the other out of business within the 
next two or three decades. 

Of course, it is possible that these 
voluntary programs may be absorb- 
ed into a universal national compul- 
sory medical care plan. But the 
chances of this, I think, are less in 
the present period of free competi- 
tion than they would be if either the 
commercial companies or Blue 
Shield were to gain a monopoly. In 
fact, one may argue quite plausibly 
that a monopoly demands Govern- 
mental supervision and invites Gov- 
ernmental operation. 

Most people have tried to meas- 
ure the voluntary plans not against 
realities but against promises offered 
by politicians as to what a compul- 
sory program might do for them. Yet 





A pure  cnsaiibie tka 


AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
> ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


isolated and niridaeed by CIBA 
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not necessarily . “a 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


invitation to asthma: 


WARNER-CHILCOTT 
eLahovatovios 

















mt 
P. 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
Sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 


Theophylline ......... reer rny 
4. S ae Ye gr. 
Prmenonarmital .... 2... ccc e ses Vg gr. 


in boxes of 24, 120 and 1000 tablets 


NEW YORK 
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first and only topical therapy to contain pantothenylol 


rapidly relieves itch and pain 
promotes healing 


references: 
Combes, F. C. and Zuckerman, R.: 
J. Invest. Dermat. 16:379, ae 


Kline, P. R., and Caldwell, 
New. wa ¥ J. M. 52: ma 1952. 


Schoch 
The Schoch 1 Letter, May 1952. 


Labecki, T. D. and Bo; gan, W. H., Jr: 
Clinical 'Med., May 19 
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PATIENTS APPRECIATE 
cooling, soothing, healing, 


ivy 


MESICLGAE Panthoderm Cream for rapid relief 


from the itching, pain, and 
inflammation of hot weather 
skin distress. 


In a variety of dermatoses, 

Panthoderm Cream has shown “‘clinical evidence 

send of epithelizing stimulation, of an antipruritic 
effect, and of an antibacterial effect.” 

for “Even long standing conditions resistant to 
samples other therapy seemed to respond to 
Panthoderm Cream.” ... external ulcers, 

pyogenic dermatoses, burns, wounds, eczemas, 

pruritus vulvae, etc. ‘‘No evidence of 

sensitization ...was encountered.” 


A pleasure to use—Panthoderm Cream is bland, 
snow-white, clean, non-staining, water- miscible. 


oz. and 
Ib. jars; 
yz. tubes. Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y. 











FAR SAFER 


than addicting narcotics... 


YET FULLY EQUAL 


to most analgesic needs 


IN RELIEVING SEVERE OR STUBBORN PAIN 


Extensive clinical experience demonstrates the unusually high analgesic 


potency of Phenaphen with Codeine—frequently even for the intense pain 


of cancer...as well as its virtually complete freedom from disturbing 


side effects. Not a single instance of addiction has ever been reported. 


PHENAPHEN—the basic 
non-narcotic formula 
brown and white cap 
sules 


PHENAPHEN with CO- 
DEINE PHOSPHATE '44 gr 
—Phenaphen No. 2 (black 
and yellow capsules 
PHENAPHEN with CO- 
DEINE PHOSPHATE |, gr 

Phenaphen No. 3 (black 
and green capsules 


A. H. ROBINS CO., INC. + Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


PHENAPHEN with CODEINE 


Maximum Safe Analgesia Pa 
ODIDS 
Each capsule contains: t. 
Acetylsalicylic acid 162 mg. (2'2 gr.), phenacetin 
194 mg. (3 gr.), phenobarbital 16.2 mg.. ("4 gr.), 
codeine phosphate 16.2 mg. {'4 gr.) or 32.4 mg. ('2 gr 
and hyoscyamine sulfate 0.031 mg 


BLUE SHIELD’S ROLE 


to compare voluntary prepayment 
with a Government medical security 


program is to compare oranges with 


bananas. 
Easy for Government 


The voluntary plan must earn 
public acceptance, while the Gov- 
ernment plan would compel it. The 
voluntary plan must meet its obliga- 
tions out of earned income, while the 
Government plan can offer pie in 
the sky and depend upon general tax 
funds for it. The voluntary plan must 
earn—and re-earn each day—the co- 
operation of independent doctors in 
order to deliver the benefits it has 
promised, while the Government 
plan would have a monopoly of pa- 
tients and would pay doctors on the 
Government’s own terms. 


How to End Abuse 


Only at the greatest peril to itself, 
I think, can the medical profession 
ignore voluntary health insurance 
plans and fail to guide their evalua- 
tion. Once physicians have grasped 
the necessity of their assuming the 
role of guide and guardian, then the 
abuses that in some instances have 
threatened the very life of the vol- 
untary plans will come under con- 
trol. 

No longer then will the profession 
tolerate exploitation of the plan by 
certain physicians in such a way as 
to pyramid their collections from in- 
sured patients. No longer will some 
doctors treat their Blue Shield plans 
as glorified collection agencies. No 
longer will so many practitioners 
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Ames Diagnostics 
Adjuncts in clinical management 
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pay lip service to Blue Shield, yet 
fail to participate in it. 

Let’s not underrate the willing- 
ness of a better-informed public to 
pay more for medical security than 
they have yet been invited to pay. 
The tremendous market today for 
automobiles at prices far greater 
than they were a decade ago should 
teach us that the public will pay 
what it costs to buy anything it has 
learned to place high enough in its 
scale of values. 


Catastrophic Coverage 


Another thing: We are confronted 
with a tremendous challenge in the 
development of major-medical-ex- 
pense (catastrophic) insurance, 
which has been designed to take 
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over in the areas where basic health 
insurance leaves off. 


Peter F. Drucker reported recent- 
ly in Harper’s Magazine that while 
“only about one illness in every five 
is so prolonged that it cannot be cov- 
ered by our present insurance poli- 
cies,” these exceptional incidents are 
so expensive that, in the aggregate, 
they account for something like one- 
half or more of the nation’s total 
medical bill. 

Drucker predicts that “given a 
few more years of good business, this 
kind of insurance will be about as 
common as the Blue Shield type is 
today. In less than ten years, some 
30 or 40 per cent of the families in 
the country should be covered by 
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Raudixin,confirmed by time and test, 

is the most prescribed of rauwolfia preparations, 
It is the powdered whole root of Rauwolfia 
serpentina, containing all the alkaloids. 

nore: Raudixin tends to augment and stabilize 
the effect of more potent hypotensive agents 
—makes smaller dosage possible. 

Raudixin alone and combined with other hypotensive agents. 
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@ RAPID CURES 

this of urinary tract infections 

it as prevent permanent kidney damage 

pos Infections of the lower urinary tract rarely 

ome remain localized for any length of time. The 

es in kidneys are often invaded rapidly unless 

1 bv effective treatment is instituted immediately. 

wi. Hence, the choice of the first drug used may 

onli decide the fate of the kidneys. 

FU RADA TiN 
brand of nitrofurantoin, Eaton ‘ 

tions, — . 

. Furadantin is unique, a new chemothera- 
peutic molecule, neither a sulfonamide nor an 
antibiotic. 

ts RAPID ACTION. Within 30 minutes after 
the first Furadantin tablet is taken, the 
invaders are exposed to antibacterial urinary 

ts. levels. 


10 

|" 2 WIDE ANTIBACTERIAL RANGE. 

| 250 Furadantin is strikingly effective against a 
é wide range of clinically important gram- 

| 200 § negative and gram-positive bacteria, includ- 
: ing strains notorious for high resistance. 

150 2 
: Scored tablets of 50 mg. (9) Bottles of 50 and’250. 
4 100 









Scored tablets of 100 mg. (7B, Bottles of 25 and 250. 
Also available: Furadantin Pediatric 
Ul is Suspension, containing 5 mg. of LfA_B/OfR fa Vep/s 
ds ‘3? Furadantin per cc. Bottle of 4 fl. oz. 
ee NORWICH, NEW YORK 


PRODUCTS OF EATON RESEARCH 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS owl) 
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A New Era in Medicine 





Parenzyme 


Intramuscular trypsin, 5mg./cc. 
we 


\ NATIONAL / 


ty og | 





: 
j 


For rapid, dramatic reduction 





of acute, local inflammation 


regardless of etiology 
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An Entirely New Type of Therapy... 















PARENZYME is Safe. No toxic reactions have been reported 
following use of this new, INTRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 
results do not depend on alterations of the 


clotting mechanism. 


PARENZYME Catalyzes 
a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 
in traumatic wounds 


PARENZYME has also proved effective in 
management of varicose and diabetic leg ulcers. 








Dosace: Initial Course: 2.5 to 5 mg. (0.5 ce. to 1 ce.) of 
PARENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
gluteally 1 to 4 times daily for 3 to 8 days. Maintenance 
Therapy: In chronic or recurrent diseases, 2.5 mg. once or 
twice a week may be required for maximum benefit. 







Vials of 5 ce. (5 mg./ce.: crystalline trypsin in sesame oil), 
by prescription only. Write for complete information. 







THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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in your reception room 
every day 


When they complain of chronic fatigue, it may be an early 
symptom of nutritional inadequacy. 

For such patients MEJALIN and only MEJALIN provides 
complete B complex protection. Only Mejalin supplies all 
11 of the identified B complex vitamins plus liver and iron. 

Mejalin may be of decided help in treating the hard- 
driving executive who compiains of fatigue or ‘‘forgets to 
eat”... the finicky youngster with a poor appetite, the 
elderly patient who lives on tea and toast . . . the pregnant 
woman who does not eat enough of the right kinds of 
foods. In fact, anyone who eats poorly or sporadically, 
complains of fatigue, or who requires extra vitamin pro- 
tection, can benefit from Mejalin. 

Available in two pleasant dosage forms, liquid and 
capsule, Mejalin assures patient acceptance. 





Mejalin 


the complete vitamin B complex supplement 





One teaspoonful of Mejalin Liquid 
or 1 Mejalin Capsule supplies: 


Niacinamide. . 
Pyridoxine hyd 
Pantothenic aci 


Folic aCid......ececcececsecees 0 












BOA... crccccccccccesccccees 2 

Para-aminobenzoic acid. 05 mg 
Liver fraction......... eee. 300 mg. 
tron (from ferrous sulfate)...... 75 mg. 


Mejalin Liquid: Bottles of 12 ounces. 
Mejalin Capsules: Bottles of 100 and S00. 


MEAD JOHNSON & COMPANY «+ EVANSVILLE, INDIANA, U.S. A. MEAD) 
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Even if this forecast is only half 
realized, it will pose delicate prob- 
lems for the profession. For the 
plans, as presently drawn, rarely 
contain any formal limitations on 
the charges doctors may make for 
their services. The factor of co-insur- 
ance—by which the patient is re- 
quired to pay from 10 to 25 per cent 
of all covered expenses, over and 
above the basic deductible—is count- 
ed upon to limit tendencies on the 
part of either the patient or the doc- 
tor to indulge in unnecessary serv- 
ices or extravagant charges. But it 
seems quite possible that fee sched- 
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ules may have to be applied if the 
program is to be operated on a fee- 
for-service basis. 

I believe, though, that Blue Shield 
can meet this challenge. I suggest 
that Blue Shield—and only Blue 
Shield—can combine the features of 
deductibles, co-insurance, fee sched- 
ules, and service benefits to provide 
a workable and acceptable program 
for major medical expense. 

Perhaps our greatest job is to re- 
create in American physicians that 
feeling of paternity for Blue Shield 
that they had when they created it. 

END 
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The convalescent or “run-down” patient 


feels better faster 
with the correction of the accompanying 





low-grade anemia 
with 


Roncc 


vite’. 





ONE Ointment 
FOR ALL usual topical bacterial infections 


NEOSPORIN. 


Polymyxin B — Batitracin— Neomycin 


ANTIBIOTIC OINTMENT 


Streptococci 
Staphylococci 


Clostridia ‘Aerosporin’ 
‘ ee (Polymyxin B) Sulfate* 
not tinea for Ps. aeruginosa and other 


Spirochetes gram-negative bacilli, 


Neisseria Bacitracin 
for Streptococci, Staphylococci 

Mycobacteria and other gram-positive 
organisms, 

Escherichia sp. 

Aerobacter sp. Neomycin 

for Pr. vulgaris and other 

Klebsiellae organisms, both gram-positive 
and gram-negative, 


Hemophili , ; 
in a special petrolatum base. 


Proteus sp. 
Tubes of % oz. with 
Pseudomonas sp. applicator tip. 


*U.S. Patent No. 2,565,057 


bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N. Y. 
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My Partner and I 
Aren't in Competition 


Many a seemingly sound medical team has split 
up because its members were, perhaps unthink- 
ingly, vying with one another. Here a contented 


partner suggests how to avoid such pitfalls 


By Warren Fredericks, M.D. 


@ It had reached me, via the grapevine, that some people 
in town thought me a better doctor than my partner, Pete 
Logan. Why? Well, a few of our patients had evidently 
been comparing notes. And they'd discovered that I was 
in the habit of getting my postoperative and postpartum 
patients out of bed sooner, and of dismissing them earlier, 
than Pete did. 

Maybe I should have been pleased that the compari- 
son put me in a good light. I wasn’t. And for this impor- 
tant reason: Pete and I were—and are—partners, not com- 
petitors. As partners, I knew, it was unwise for us to have 
widely differing ways of handling something that pa- 
tients would notice and talk about. 

So I brought up the matter at lunch one day. Pete saw 
the point. He and I quickly found a simple solution: We 
compromised on mutually agreeable routines. 

That happened six years ago; but it taught us a lesson 
we've never forgotten: Without the slighest intention of 





*The author, who for obvious reasons uses a pseudonym, practices 
medicine in a middle-sized city in the Northeast. 
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The shortest route in oral androgen therapy— 
by-passing the liver 


With Metandren Linguets the transmucosal absorption of methyl- 
testosterone permits direct passage into the bloodstream — by- 
passing the inactivating action of the liver and destruction by the 
gastric contents. The response to Metandren Linguets approzi- 
mates that of injected androgen. 


Metandren Linguets for buccal or sublingual administration pro- 
vide methyltestosterone about twice as potent per milligram as 
unesterified testosterone. 


Metandren Linguets also provide — economy for the patient 

« convenience for doctor and patient « freedom from fear of 

injection « easily adjusted, uniform dosages. 

Metandren Linguets are supplied in tablets of 5 mg. (white, 

scored) and 10 mg. (yellow, scored); bottles of 30, 100 and 500. 
® 


1. ESCAMILLA, R. F., AND GORDON, G. S.: J. CLIN. ENDOCRINOL. 10:248 (FEB.) 1950, 
METANDREN® (METHYLTESTOSTERONE U.S. P. CIBA) Cc I B A 


LINGUETS® (TABLETS FOR MUCOSAL ABSORPTION CIBA) SUMMIT, Node 


2/2031 








WE AREN’T IN COMPETITION 


competing, two partners can find 
themselves vying for patients—or for 
such other rewards as more money 
or more favorable leisure hours. 

Obviously, such competition can 
wreck an otherwise sturdy partner- 
ship. So Pete and I have kept our 
eyes constantly peeled for any symp- 
toms of the disease. 

Experience has taught us that the 
trouble may crop up in various in- 
sidious forms. For example: 


When Patients Switch 


Competition for patients: The first 
time I lost a patient to my partner, I 
felt somewhat resentful. But a week 
later, one of his patients switched to 
me. I felt better. 

Since then, Pete and I have come 
to realize that a patient may change 
doctors for dozens of reasons, and 
that many of these have nothing to 
do with professional ability. When- 
ever one of our patients changes 
doctors now, we accept the change 
as a normal part of medical practice. 

Competition for income: Pete and 
I share and share alike; that’s an im- 
portant factor in the success of our 
partnership. Ifa patient of mine 
chooses to have my partner deliver 
her second baby, I suffer no loss of 
income. 

So, since neither of us can pos- 
sibly make more money than the 
other, neither of us feels bound to 
work harder than he already does. 

Competition over prestige: I sup- 
pose no physician would like to hear 
himself spoken of as “the man who 
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works with that wonderful Dr. Har- 
rison.” But to resent a partner’s pres- 
tige is to engage in implied compe- 
tition. 

I’ve talked with a number of 
M.D.s who have famous or highly 
regarded partners. Here’s what they 
say: “The only way to make such a 
partnership work is to cast aside 
false pride and remember that the 
prestige of the individual reflects on 
the partnership.” 

Competition over work hours: I've 
never figured out whether I work 
longer hours on the average than my 
partner does. I do know this: Each 
of us can count on the other to carry 
his full share of the load. 

No two physicians work at the 
same rate of speed. No two men re- 
act equally to the stresses and strains 
of practice. So it would be pointless 
for us to keep tabs on each other. 


Time Off No Problem 


Competition over vacations: It so 
happens that my associate likes to 
take long week-ends, whereas I pre- 
fer to pile up my leisure time and 
spend it in a lump. We’veneverkept 
a check to make sure that both of us 
get precisely the same amount of 
time off. 

The important thing is this: Each 
of us has as much free time as he 
needs or wants. What else matters? 

Competition over methods: When 
we felt that the difference between 
our postoperative and postpartum 
routines might lead us into rough 
water, Pete and I found an easy so- 


191 
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lution, as I’ve pointed out. But, 
sometimes, partners either can’t or 
won't compromise. 

I remember the case of one part- 
nership in which the older man liked 
to prescribe Nembutal, while his as- 
sociate preferred Seconal. The older 
doctor kept changing his partner's 
hospital orders from Seconal to 
Nembutal. Even more: He made it 
clear to nurses and patients alike 
that “this medicine will probably 
work better.” 

Is it any wonder that their part- 
nership soon - up? 

Mind you, I don’t mean to sug- 
gest that medical partners should 
always use identical methods. That's 
nonsense, of course. I happen to like 
Pfannenstiel incisions. Pete swears 
by verticals. But there’s nothing 
competitive about these preferences. 
After all, our patients aren't likely 
to compare incisions. Even if they 
did, they'd have no way of decid- 
ing whether one technique was bet- 
ter than the other. 


I’ve been told that Pete and I are 
lucky to have blended so well. It’s 
not all luck, though. We practiced 
together for eighteen months before 
we had an attorney, Sidney Morgan, 
tailor a partnership agreement. 

Sid expressed special approval of 
our long tryout. “I think you two 
will get along,” he said, as we signed; 
the papers, “because you've had a 
long enough engagement to assure 
the success of your marriage.” 

In the several years since then, 
I've often thought that his remar 
hit the nail on the head. Partnership 
is a form of marriage. If a party te 
a marriage hopes to make a go of i 
he can’t afford to compete with hig 
partner for the lion’s share of the i 
come or for the affection of the chil- 
dren (or patients). 

Successful partners don’t keep 
score on each other’s contribution 
They're aware of their mutual re 
sponsibility. If each works for t 
good of both, the marriage—or part 
nership—is almost certain to last. END 


Family Portrait 


@ For over a year I'd made frequent home and night vis- 
its to an elderly—and highly nervous—woman who lived 
with her grown son. But I'd never been paid a cent. So 
one day I suggested to the son that he try to settle my 
bill in small monthly installments. 

The next time I called, my patient was visibly agitated. 


“Oh, Doctor,” 


she begged, 


“please don’t ever mention 


money to Robert again. It upsets him something terri- 


ble.” 


—JAMES E. BALL, M.D. 
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How to stop between-meal eating 


t 
hed 


‘Dexedrine’ Spansule sustained release capsules— 
the new way to control appetite in weight 
reduction—curb appetite between meals as well as 
at mealtime. This is because each ‘Dexedrine’ 
Spansule capsule releases the medication evenly 
over an 8 to 10 hour period—providing effective 
appetite control that lasts all day. 

Available in two strengths: 10 mg. and 15 mg. 


DEXEDRINE* 


dextro-amphetamine sulfate, S.K.F. 


SPANSULE' 


brand of sustained release capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tTrademark for S.K.F.’s 
brand of sustained release capsules (patent applied for). 


poison ivy 


to control itching and pain in... | sunburn 


hemorrhoids 








; allergic dermatoses 
Quotane* hydrochloride—S.K.F.’s remarkable new topical 8 


anesthetic—unusually safe and unusually effective insect bites and stings 


abrasions 











2 fl. oz. (59 cc) 


‘Quotane’ 
Lotion 





le 


Topical Anesthetic 
(when a drying effect 
is needed) 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F. 








How to Build 
A Blood Bank 


[CONTINUED FROM 146] 


Instead, the bank’s public rela- 
tions department broke the story to 
local newspapers and to TV and 
radio stations. As a result of the en- 
suing publicity, enough volunteer 
donations flooded in to more than 
wipe out all service and replacement 
fees. 


Health Safeguards 


What safety requirements do the 
banks generally set for blood do- 
nors? 

At the Wadley Blood Center in 
Texas—a typical case in point—do- 
nors go through a screening process 
designed to weed out the following 
applicants: 

{ Persons who have had malaria, 
undulant fever, diabetes, tuberculo- 
sis, or “jaundice not due to gall. 
stones.” , 

{ Anyone who has a cold, sore 
throat, or acute allergy (or who has 
had an attack of hay fever within 
two weeks). 

{ Women who weigh less than 
110 pounds; men who weigh less 
than 125. 

{ Pregnant women, or those who 
have been pregnant within nine 
months; also those who have had 





NOW IN BOOK FORM/ 


Letters toa 


Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 

Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
hook contains 75 information-packed 
pages. Prepaid price: $2. 


Rutherford, N.J 


Medical Economies, ine. 


Please send me “Letters to a Dector’s Sec- 
., » 1 4 
retary.” I enclose $2. 


P : 2 a ee vadenidgae 
Rh trouble, Rh babies, or transfu- agi igieane print) 
sion reactions stemming from Rh 
Are St aa set ee Reem altars 
difficulty. — 
{ Persons who have had major Sn ee ae ee ss seus 
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_ Vacation Month 


--»- BUSY SEASON 


Busy Season For 


OCTOFEN Too... 


Leading specialists in increasing numbers are advising 
OCTOFEN for routine summer treatment and prevention 
of athlete’s foot. OCTOFEN LIQUID, containing an effec- 
tive concentration of the fungicide 8-hydroxyquinoline, kills 
T. mentagrophytes in two-minutes flat in laboratory tests. 
At the first telltale signs of cracking, itching, reddening — 
between the toes or on the feet, generous applications of 
OCTOFEN LIQUID never lets athlete’s foot get a foothold. 
And OCTOFEN LIQUID is kind to the skin too — cooling, 
refreshing, greaseless, non-staining, quick drying. No awk- 
ward wet dressings are required, no time lost from vacation 
fun. For continuous protection against recurrent attacks, 
OCTOFEN POWDER, containing moisture-absorbing silica- 
gel as well as the active fungicide, helps keep feet dry, curbs 
foot odors too. 
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FOR ATHLETE'S FOOT 





While athlete’s foot is no respecter of seasons, causative fungi flourish 
best in vacation months. As temperature and humidity go up — so does 
the incidence of the infection. Statistics! indicate that, during July and 
August, 3 out of 4 of your patients will be afflicted. Vacationists and 
“stay at homes” are equally vulnerable. The typical vacation day with 
its 36 holes of morning golf — 5 sets of afternoon tennis — dancing ’til 
3 the next morning — takes its toll on the feet, leaves them susceptible 
to the devastating, ever-present athlete’s foot fungi, waiting to get their 
hooks in. But with OCTOFEN on the scene, athlete’s foot runs for 
cover. OCTOFEN is sound advice for the footworn. 


1. EXP. MED. & SURG. 7:37, 1949. 











McKesson & Robbins, Inc., Dept. ME 

Bridgeport 9, Connecticut 

Kindly send me free samples of your OcTOFEN Liquip 
and OCTOFEN PowDER. 
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HOW 


surgery or a severe head injury with- 
in nine months, or who have had a 
“confining” illness within a month. 

{ Anyone with stomach ulcers or 
an “incapacitating” heart disease. 

{ Persons over 65 or under 18 
(unmarried minors 18-20 years old 
must have written permission of 
parent or guardian). 

{ Those who have given blood 
within six weeks or who have al- 
ready made five donations within 


twelve months. 


Research 


Is there opportunity for research 
in a community blood bank? 

The budget probably won't allow 
for much during the formative years; 
but some of the larger projects have 


TO BUILD A BLOOD BANK 





made significant gains in that direc- 
tion. Probably the best-known bank, 
research-wise, is the Wadley Blood 
Center (which its director, Dr. Jo- 
seph Hill, terms “a research center 
with a blood bank thrown in”). 
Wadley allots more than $30,000 
a year to research—a figure that Dr. 
Hill regards as “peanuts.” In the 
past thirteen years, the Center has 
made a number of contributions to 
blood research, reportedly including 
(1) the discovery of cryptagglutin- 
oids; (2) the development of a pro- 
cess for the large-scale production of 
anti-Rh serum; (3) identification of 
the “little d” factor in blood; (4) de- 
velopment of the “adtevac” process 
of drying blood plasma from the 


frozen state. [ MORE> 








STATIONERY 

PRINTING 

PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILES and SUPPLIES 


For 26 years, the trade mark Histacou 
America’s largest printer for Doctors exclusively. 





Histacount stands for highest quality at low prices, 
with an unconditional money-back guarantee. 


So remember Histacount—the Doctor's prime source 
for printing, patients’ records and office supplies. 


Free samples or catalogue gladly sent on request. 


—_ 


~eY 


_£ PROFESSIONAL’ PRINTING COMPANY, INC. 


AMERICA'S LARGEST PRINTERS TO 
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New Electrosurgical Unit with Improved Features — 


ACM.Z C-264 Electrosurgical 
Unit 


Automatic Line Voltage Control 

An automatic transformer controls the in- 
coming line voltage, regulating it in such a 
way as to produce maximum cutting and 
coagulating efficiency. The automatic volt- 
age regu'ator keeps voltage constant at 115 
volts even when incoming line voltage varies 
between 80 and 135 volts. It eliminates poor 
results sometimes caused by low line voltage. 


Increased Power Output 
The power output on the vacuum tube cutting current end 
of the spark gap coagulating current has been substantially 
increased to give maximum efficiency in cutting and coagu- 
lating without excessive destruction of tissue or damage 
to instruments. 


Increased Cutting Speed 

Full wave rectification is obtained by use of oscillator tubes 
utilizing both waves of the alternating current cycle. This 
produces a full wave form pattern with a faster and more 
uniform cutting speed. 


Triple Pedal Footswitch 

The footswitch provides three separate foot pedals for the 
control of the vacuum tube cutting current, spark gap coagu- 
lating current and blend of cutting and coagulating currents. 
The switch has a broad metal base and the pedals are 
located in a position most convenient for the operator. The 
connecting cord at the base of the switch is heavily insulated 
and of sufficient length to permit pamens of the foot- 
switch at a convenient location on the 
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Volt meter on control panel shows out put voltage at 
all times; automatic regulator keeps output con- 
stant at 115 wolts even when incoming voltage 








WAAAY 





Low center of gravity and 
ball bearing wheels mini- 
mize tipping hazards. 





waries between 90 and 135 volts. Handles control 
power of cutting and coagulating currents and pilot 
lights indicate which type of current is in use. 


Knob on front of unit provides the extremely fine control 
of cutting current necessary in brain surgery and in 
retinal detachment operations. 





Visit your dealer to inspect this improved unit or write for complete information 


ESTABLISHED IN 1900 


"ej= . American 


BY REINHOLD WAPPLER 


1241 LAFAYETTE AVENUE 


FREDERICK J. WALLACZ, President 
Makers, Ine. 


NEW YORK 59, N. Y. 








HOW TO BUILD A BLOOD BANK 


How close is liaison among the 
various community blood banks? 

Much closer than it used to be— 
but still not so close as authorities in 
the field would like. 

Inter-Bank Exchange 

As matters now stand, state-wide 
exchange of blood and blood in- 
formation seems possible in a num- 
ber of areas; and in California 
(where the community-blood-bank 
pattern has developed more fully 
than anywhere else) a state-wide 
blood-bank system is already a real- 
ity. 

The California Medical Associa- 
tion activ ely encourages communi- 
ties to start blood banks (by making 
interest-free loans, for instance). 





Serpasil-Apresoline 


The local banks, in turn, have work- 
ed out reciprocal agreements 
through which a patient can now 
get blood in one city and have a re- 
placement made by a friend or rela- 
tive in another. 

Several other states (notably 
Florida, Texas, and New York) are 
trying to follow California’s lead. In 
addition, many banks have formed 
reciprocal pacts with banks in dif- 
ferent states. 

Blood-bank officials hope that 
such agreements will some day form 
the basis of a truly nation-wide ar- 
ray of blood-banking programs. Ad- 
mittedly, that day is far off. But it 
draws a little closer, they feel, when- 
ever a new community blood bank 
is born. END 


® 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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If a change is in order—new location, or just down the 
hall, or simply sprucing up the office—be sure to follow 
through by re-equipping with Hamilton. That’s the wisest 
equipment move you could make, as proved by the over- 
whelming preference for Hamilton equipment by the great 
majority of doctors. For nothing else gives an “‘office’s 
personality” such a lift—gives the doctor such conven- 
ience—as this finest of examining room equipment. Three 
different suites in a variety of beautiful finishes—at your 
Hamilton dealer’s now. 





HAMILTON MANUFACTURING COMPANY © Two Rivers, Wisconsin 
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heres why your patient gets 





3:15—Disintegration Test begins in actual stomach fluids (pH 2.7). 
Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new FILMTAB’ ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 








Earlier Blood Levels trom 


a DISINTEGRATES 


FASTER THAN 


ERYTHROCIN 


ENTERIC COATING 


s HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


3:20—Five minutes later, Filmtab* 
coating has already started to dis- 
integrate. The tissue-thin film actually 
begins to dissolve within 30 seconds 
after your patient swallows tablet. 


3:45—Now the Filmtab* tablet 
mushrooms out with all of the drug 
available for absorption. Note that 
enteric-coated tablet is still intact. 
Tests show that the new Stearate form 
definitely protects EryTHROCIN. 


*TM for Abbott's film sealed tablets, pat. applied for. 


3:30—Filmtab* is now completely 
dissolved. At this stage, EryTHROCIN 
is ready to be absorbed, and ready to 
destroy sensitive cocci—even those 
resistant to other antibiotics. 


4:00—Because of Filmtab* (marketed 
only by Abbott) the drug is released 
faster, absorbed sooner. In the 
body, effective Eryruroctn blood levels 
appear in less than 2 hours 
(instead of 4-6 as before). 


407150 
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~\ PSORIASIS 
\ 















RIASOL has made many an embarrassed 
woman proud to wear a revealing bathing 
suit. By clearing the ugly patches of 
psoriasis, it leaves a normal healthy skin 
for admiring eyes. 

It is well known that exposure to abun- 
dant sunlight at the beaches is beneficial in 
psoriasis. Few patients, however, will ex- 
pose themselves to curious and critical eyes 
until the skin patches have been controlled 
with RIASOL., 

RIASOL acts best when the treated parts 
are also exposed to direct sunlight. For 
this reason it is advisable to treat all cases 
of psoriasis intensively during the summer 
months, 

Medical statistics show that favorable 
results are obtained in approximately 76% 
of all cases of psoriasis treated with RIASOL. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


MAIL COUPON TODAY- 
TEST RIASOL YOURSELF 


Dept. ME-7-54 






SHIELD LABORATORIES rz 
12850 Mansfield Ave., ———— 
Detroit 27, Mich. 
Please send me professional lit- 
erature and generous clinical 


package of RIASOL. 
















M.D. 






Street 

City , 
Zone State 
Druggist 












Address 





RIASOL FOR PSORIASIS 
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‘Usual Fee’ Plan 
Put to Test 


[CONTINUED FROM 132] 


As of a month ago, no insurance 
policies based on any such index had 
been sold. But a half-dozen carriers, 
including a new indemnity company 
formed by the California Physicians’ 
Service, had drafted such policies 
and were presenting them to labor 
and management. 

A typical policy, developed by a 
large commercial company, would 
pay 100 per cent of the median fees 
for surgery and would also provide 
liberal hospital and medical benefits. 
It would cost a subscriber $3.77 a 





month for himself, $11.90 a month 
for himself and two or more depend- 
ents. Kaiser’s current standard-poli- 
cy premium for a family is $9.90 a 
month. 


It's Widely Discussed 


California medical leaders are sol- 
idly behind the usual-fee plan. Be- 
sides submitting it to every major 
writer of health insurance in the 
country, they have traveled up and 
down the coast, plugging the scheme 
before women’s clubs, chambers of 
commerce, union insurance commit- 
tees, personnel managers, and just 
about every other group whose sup- 
port would help the cause. 

Response is said to have been uni- 
formly encouraging—even from un- 








Tangy 
Cinnamon - Clove 
Flavor 


R 


ACTIVE INGREDIENTS 

Zinc Chloride - Menthol 
Formaldehyde - Soccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5 








THE LAVORIS COMPANY 


Lavoris coagulates, de- 
taches and removes germ- 
laden debris, leaving tis- 
sues cleansed, refreshed 
and invigorated. 
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No. 7 of a series to resolve 


SULFA DRUG FACTS 
















at is the status of triple sulfas in 
treatment of bacillary dysentery ? 


Sulfadiazine and its derivatives 

(Meth-Dia-Mer) are recognized as 

the treatment of choice in such 

infections because of their wide anti- 

bacterial range and the relative 

absence of gastrointestinal or other 
7 side effects. 








Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum « Highest blood levels 
* Safety * Minimal side effects * Economy * This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 











This advertisement is presented on their behalf by 


AMERICAN Ganamid COMPANY 


Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N. Y. 
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‘USUAL FEE’ PLAN 


ions that have been flirting with 
closed panels and advocating Gov- 
ernment medicine. 

A typical press comment, from the 
San Francisco Chronicle: “[It’s] a 
revolutionary program to put the 
business side of medicine on a busi- 


nesslike basis.” 
Median or Maximum? 


Aren't the plan’s median fees like- 
ly in time to become maximum fees? 
Proponents of the index refer to it as 
“a tool, not a rule.” They say every 
presentation of the plan stresses the 
fact that the usual fees listed are not 
binding on anyone—that they are, 
instead, only average charges for the 
average patient of the average doc- 
tor. 

According to Dr. Sidney J. Ship- 
man, C.M.A. president-elect, “The 
plan respects the right of a doctor, 
like everyone else, to decide the val- 
ue of his own services.” 

Despite these disclaimers, how- 
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1 Mepicat Economics will 
pay, until further notice, $25- 
$40 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 




















ADVERTISEMENT 


Emphysema News 


From a study of 6752 asthmatics in 
the Duke University clinic, O. C. 
Hansen-Pruss and J. D. Charlton 
(Jour. Am. Geriat. Soc., 2:153, Mar., 
1954) believe that the incidence of 
obstructive emphysema is as high as 
35 per cent even in the well man- 


aged asthmatic who reaches the age 
| of 45 years. In many of these cases 


chronic bronchitis is present. 

Elderly patients with emphysema 
who suffer from a chronic cough 
productive of scant, very tenacious 
sputum benefit greatly by aerosol 
therapy with Alevaire.® This muco- 
lytic detergent can also be used in 
conjunction with the antispasmodic 
Isuprel® and an antibiotic. The fol- 
lowing combination has proved to 
be very useful in the Duke Univer- 
sity clinic: Isuprel (1:200 dilution) 
1 part; antibiotic (e.g., 50,000 units 
of crystalline procaine penicillin in 
1 cc. sterile water) 1 part; and Ale- 
vaire 2 to 3 parts. The flow of 
oxygen is regulated at 8 liters per 
minute. The patient inhales this 
mixture every four to six hours 
while awake. Alevaire and Isuprel 
are made by Winthrop-Stearns Inc., 
New York. 

Other important factors of treat- 
ment are education of the patient, 
including instructions on how to 
guard against recurrent upper re- 


| Spiratory infections, physiotherapy— 
especially breathing exercises—and 
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diet to reduce excess weight. Smok- 
ing is contraindicated. In cases of 
sudden development of respiratory 
embarrassment (not of cardiac ori- 
gin) bronchoscopy is needed. 









*USUAL FEE’ PLAN PUT TO TEST 


ever, even the stanchest supporters 
of the index admit that it probably 
will have a leveling effect on fees. 
“We realize,” says one, “that some 
doctors will be inclined to standard- 
ize their fees around the midpoint 
rather than have to explain that they 
charge more than the average. But 
the way is still open to them to 
charge more if they want to.” 


Sliding Seale Out 


The plan’s sponsors are emphatic 
on the point that one tradition of pri- 
vate practice must go if the plan is to 
be successful—namely, the custom of 
adjusting fees upward according to 
the patient’s ability to pay. This, 
they say, has been one of the chief 
obstacles to adequate indemnity in- 








surance, because it makes medical 
costs unpredictable. 

They don’t question the M.D.’s 
right to set his own fees; but they do 
feel that, within his own practice, 
charges should be standardized, re- 
gardless of patients’ incomes (sub- 
ject, of course, to an occasional need 
for lower fees in hardship cases). 

If doctors cooperate by giving up 
the ability-to-pay tradition and by 
respecting the right of patients to 
know in advance the cost of an op- 
eration or of a course of treatment, 
the outlook for the Median Fee Plan 
seems good. California’s physicians 
believe their program will help as- 
sure the future of open-panel health 
insurance and of private practice it- 


self. END 


“THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT” 















antacids. ..** 


Promptly stops ulcer pain... holds it in abeyance 


... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 





*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 


42:955 (1953). 


**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 


2.0 gr.; Mg carbonate, 0.5 gr. 


Te) Jalal ale) 10). Sale). 


NULACIN 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth...not to be chewed or swal- 
lowed ... made from milk combined with dextrins 
and maltose and four balanced non-systemic 


Continuous gastric 
anacidity for 
prompt relief 

In peptic ulcer 
gastritis 
hyperacidity 
pregnancy 





heartburn 
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AGING CHANGES THE BONE PICTURE 


















n Femur, fracture, oblique, upper third. 





q Healing of fractures is often delayed in the aging patient because im- 
h paired osteoblastic activity due to declining sex hormone function causes ; 
t- the bone matrix to atrophy. Note incomplete union of fracture (fig. 1) \ 


in patient with postmenopausal osteoporosis, in contrast with normal 
union (fig. 2) when a proper ratio exists between osteoblastic and osteo- 
’ clastic activity. 


— 
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According to Reifenstein, some degree of osteoporosis is almost “physio- 
? logic” after menopause, and clinical osteoporosis may be found in about 
ps 10 per cent of women over 50 years of age. With combined estrogen- 
androgen therapy given over extended periods, the prognosis for bone 
recalcification is good. This investigator also points out that “older Me 
women with fractures, particularly of the hip, respond especially well.”* 


2 


bo. 


Combining both estrogen and androgen, “Premarin” with Methyltestos- 
terone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available at 


your request. 
®Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. 


fring ae 


“Premarin” with Methyltestosterone is supplied in two potencies: the yellow 
tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine and 10 mg. 
of methyltestosterone; the red tablet (No. 878) contains 0.625 mg. and 5 mg. 
t respectively. Both potencies are available in bottles of 100 and 1,000 tablets. 


on “PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
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new drug action 
DACTIL is eutonic—that is, it restores and 
maintains normal visceral tonus whereas 
“antispasmodics” tend to produce an inert, 

“visceral eutonic... 
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N Ce \ \ Ss Hospital costs go up * Warns doctors not 


to overrate free choice * Attacks plan to set up uniform medi- 


cal fees * Surgeon’s scholarships help needy medical students 


¢ Cut in training period for M.D.s urged 


Blue Shield Plan Ups 
Income Ceiling 


In a new effort to halt the parade of 
patients to closed-panel plans, Cali- 
fornia Physicians’ Service (Blue 
Shield) is raising the income ceiling 
for its service-benefit policyholders 
from $4,200 to $6,000. 

This increase, along with some in- 
crease in premiums, was recom- 
mended recently by the California 
Medical Association. It will be put 
into effect in all California counties 
where the local medical society re- 
quests it. 

Since many of the groups C.P.S. 
is out to sign up under the higher 
ceiling have members in several 
counties or members who work in 
one county and live in another, the 
C.M.A. is asking all C.P.S. partici- 
pating doctors, whether or not their 
county society has voted favorably, 
to serve qui alified beneficiaries with- 
out adding any surcharges to the 
scheduled fees. 

The C.M.A. still believes that its 
usual-fee plan (see page 131) is the 
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best long-run weapon against closed- 
panel competition. But, says Rollen 
Waterson, their health insurance 
consultant, “It is an experiment we 
could not hope to prove in less than 
Meanwhile, 


two years. we need a 


plan people can buy now.” 


Senator Asks Doctors’ 
Views on New Bills 


At least one member of Congress is 
making a special effort to find out 
what doctors think about pending 
legislation that may affect medical 
men: Not long ago, Senator John 
Sparkman of Alabama wrote his 
M.D.-constituents to their 
opinions on the Administration’s re- 


solicit 


insurance proposal and on Social Se- 
curity coverage. 

About 100 doctors replied to the 
letter; and, says the Senator, they 
were nearly unanimous in their op- 
position to both programs. The Ala- 
bama physicians appear to have ex- 
pressed a particularly strong distaste 
for compulsory y Social Secur ity. 
M.D.s might be enrolled, they felt, 
209 
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NEWS 


on a voluntary and individual basis; 
but most of them reportedly stated 
a preference for the Jenkins-Reed- 
Keogh bill, which would help pro- 
fessional men build up private pen- 
sion funds through income tax de- 
ductions. 


Americans Favor Swiss 
Medical Schools 

Switzerland seems to be the favorite 
country for Americans who study 
medicine abroad. The A.M.A. Coun- 
cil on Medical Education and Hos- 
pitals has announced that of some 
1,700 such students in 1953, over 
470 were enrolled in Switzerland— 
180 of them at the University of 
Geneva. 


For the rest, about 390 studied in 
Spain, 190 in Italy, and 180 in Mex- 
ico; and smaller groups of fifty or 
more were learning their medicine 
in Germany, France, Austria, Bel- 
gium, the Netherlands, and the Do- 
minican Republic. The Council ex- 
plains that the comparatively high 
enrollment in Spanish-speaking 
countries is made up largely of Puer- 
to Ricans, who naturally prefer to 
study in their own language. 


Hospital Costs Rise 


One more example of skyrocketing 
hospital cpsts: 

Manhattan’s Lenox Hill Hospital 
reports a rise in its salary outlay be- 
tween 1943 and 1953 of 250 per 





Angina pectoris 
prevention 


\4 


™ 





155 East 447TH Street, 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—MetamineE. Most effective milli- 
gram for milligram, and better tolerated, 
METAMINE prevents attacks or greatly 
diminishes their number and severity. 
Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 


New York 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 
Bottles of 50 and 500. 
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IN POISON IVY 


| In contrast to customary measures, 

| almost uniformly dependable 
improvement in poison ivy 

dermatitis is found when 

HP*ACTHAR Gel is used. 

HP*ACTHAR Gel is equally 

7 | effective in dermatitis caused by | 

poison oak. Suppression of the acute 

symptoms is gratifyingly quick and 

thorough, and the patient’s 





is 
ng agonizing condition is dramatically 
lli- changed into one of relief and 
od well-being. 
tly Three days of treatment, implying 
ty. a small total dose and economy, 
al; suffice as a rule. 
References: 1. Flood, J. H.: Bull. Guthrie 
Clinic 21: 3, 1951. 2. Gay, L. N., and 
Murgatroyd, G. W., Jr.: J. Allergy 23: 
215, 1952. 3. Falk, M. S., et al.: J. 
Invest. Dermat. 18: 307, 1952. 
» 
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NO QUESTION ABOUT SAFETY... 


IF IT’S THERE- 
YOU SEE IT! 





Curity Insert Is Twice As Radiopaque As Any Other 
—And You Can’t Miss Its Distinctive Pattern 


To supplement your O.R. ‘“‘sponge count,” here is your 
best assurance on the question of lost sponges. 

Curity RADIOPAQUE Sponges are easily distinguished 
from ordinary dressings when preparing for surgery — 
and easily identified in post-operative X-Ray search. 


The Curity insert is twice as radiopaque as the 
next best sponge you can use... and its unique 
crosshatched pattern leaves no doubt in identifying it. 
For top operating room security, 
use Curity RADIOPAQUE Sponges. 


Curity 
RADIOPAQUE 
M CBAUER « BLACK) 


Division of The Kendall Company 
309 West Jackson Blvd. Chicago 6, Illinois 

















NOW YOU SEE IT! Insert is easily seen... makes it im- 
possible to confuse Curity RADIOPAQUE Sponge with 


any other sponges used in the hospital. 


ead 


NOW YOU SEE IT! More visible because it’s twice as 
radiopaque as any other (X-Ray shadow is equal to 1/5 
inch aluminum) —and unique pattern immediately 
identifies it! 
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S-N-A 


Alphabet of nutrition... 
Identifying the well-fed baby 











Wyeth 


rR 
Philadelphia 2, Pa. 








G.P.s LAG BEHIND specialists in 
the practice of preventive medi- 
cine, charges pediatrician James 
H. Root Jr. 


cent. Major causes of the jump, the 
institution says, are the shortening 
of the work day and the increase in 


wage rates. 


Claims G.P.s Don’t Try 


To Prevent Disease 


Is the G.P.’s office the citadel of pre- 
ventive medicine? Not by a long 
shot, says pediatrician James H. 
Root Jr. of Waterbury, Conn. 

In a letter to the editor of his state 
medical journal, Dr. Root asserts 
that certain specialists—notably in- 
ternists and pediatricians—are far 
ahead of the family doctor “in this 
field of prophylactic medicine.” 

For example, the pediatrician 


MEDICAL ECONOMICS 


SCOFFS AT FREE CHOICE: Dr. F. 
M. Bluestone says it isn’t neces- 
sary for a satisfactory doctor-pa- 
tient relationship. 


stresses regular check-ups and im- 
munizations, and devotes much time 
to giving “adequate prophylactic 
and therapeutic care of . . . many 
functional problems.” But through 
lack of training, time, or interest, Dr. 
Root says, the G.P. generally neg- 
lects these services. 


Warns Physicians Not to 


Overrate Free Choice 


Most M.D.s insist that the patient’s 
right to choose his own doctor is es- 
sential to a satisfactory doctor-pa- 
tient relationship. But at least one 
physician disagrees. 

A confidential relationship is “not 
necessarily dependent” on free 
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distressed lungs 
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active diuretic 
myocardial stimulant 
bronchial relaxant 
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tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street » New York 17, N.Y. 





Dramatic SKIN PROTECTANT 


Effective in many cases formerly 


failures under currently acceptable Rea 
therapy; Colostomy drainage, diaper — 
rash, occupational dermatoses, house - 
wife's eezema, ete. Original silicone 
(30%) ointment in non-washable 
base. Samples. [ = > 





SILICONE OINTMENT 








ARNAR-STONE LABORATORIES, Inc. 


1316-M Sherman Ave. Evanston, til. 


KNOX 
GELATINE 


FOR 


SPECIAL DIETS 
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choice, says Dr. E. M. Bluestone of 
New York City, in a recent issue of 
The Modern Hospital. To insist that 
it is, he maintains, is “unrealistic, 
inequitable, bad (‘smoke screen’) 
logic, and poor medical ‘public rela- 
tions.” What's more, he adds, any 
such insistence does “a disservice to 
a profession which proudly wears its 
humanity on its sleeve.” 

Dr. Bluestone argues that the con- 
fidential relationship should develop 
“without regard to any other con- 
sideration than the patient’s vital 
therapeutic need.” And he points 
out that “the right of selection” is 
often waived—with no ill effects—by 
a large number of patients. Among 
them: military personnel, emergen- 
cy cases, the medic: lv indigent, and 
patients whose family doctors refer 
them to unknown specialists. 

Dr. Bluestone’s conclusion: “The 
point of all this is that the practi- 
tioner . . . has magnified out of all 
proportion this right of selection . . . 
The practitioner too often exposes 
himself to criticism’’ when he 
stresses the concept of free choice 
merely in order “to secure his eco- 
nomic position.” 


Quack! On Guard! 


The A.M.A. has brought out four 
new pamphlets to add to your wait- 
ing room reading table. You can get 
them at no charge from your state 
7 society just by asking for: 
“Quack!” ( (which explains the 
Po of consulting quack heal- 
ers); [MORE> 
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MOOD ELEVATION 





WHY COURT 
INSOMNIA...JITTERINESS... 


@ The tranquilizing action 
of Rauwiloid largely pre- 
vents over-stimulation, 
virtually eliminates jitter- 
iness. 


@ The mild sedative action 
of Rauwiloid prevents ex- 
citation—the patient en- 
joys restful sleep. 


@ The gently bradycrotic, 
heart-calming action of 
Rauwiloid usually pre- 
vents pa!pitation—avoids 
the cardiac pounding so 
frightening to the patient. 


CARDIAC POUNDING? 


[ AUWIDRINE presents a new experience 
in mood elevation. The combined 
central effects of rauwolfia and am- 
phetamine solve the problem so fre- 
i quently encountered in mood 
amelioration therapy—largely eliminate the am- 
phetamine side actions which so often prove intol- 
erable for the patient. 


Rauwidrine combines—in one slow-dissolving 
tablet—1 mg. of Rauwiloid (the alseroxylon fraction 
of rauwolfia) and 5 mg. of amphetamine. 


The central action of Rauwiloid . . . tranquilizing 
and mildly sedative . .. augments the mood-elevating 
influence of amphetamine; but the cardiac pound- 
ing, jitteriness, tremor, and insomnia engendered 
by amphetamine are largely overcome by the gently 
bradycrotic, calming influence of Rauwiloid—and 
all without the use of barbiturates. 


In Appetite Suppression, Too 

In weight reduction Rauwidrine proves particularly 
advantageous. The appetite-suppressing effect of 
the amphetamine component can be maintained for 
long periods, since side actions are obviated. 


DOSAGE: For mood elevation, one to two tablets, each before breakfast 
and lunch. Dosage should be individualized, and as much as 6 tablets 
per day (in 3 doses) may be given if needed. 


For obesity, one to two tablets 30 to 60 minutes before each meal. 


RAUWIDRINE 


Kiker LABORATORIES, INC. 


S480 BEVERLY BOULEVARD e© LOS ANGELES 48, CALIFORNIA. 
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2. “Health Today!” (which re- 
views medical progress since 1900) ; 

3. “On Guard!” (which explains 
how the A.M.A. evaluates drugs) ; 
and 

4. “Why Wait?” (which tells 
how to select a family doctor). 


Medical Society Sets 
Collection Rules 


Offers guide for approving 
tactics of agencies 
It’s no secret that a hard-boiled col- 
lection agency can help you lose pa- 
tients. So how you be sure 
you re turning your accounts over to 
a reliable firm, that won’t use im- 


proper tactics? 


can 


A committee of Los Angeles doc- 
tors now suggests an answer to this 
question. After a study of collection 
agency methods, it recommends the 
approval only of such firms as abide 
by the following procedures: 

l. Fee disputes between agency 
and patient are “referred to [the] 
doctor for final guidance.” 

2. Doctor-agency disputes are 
submitted to the local medical so- 
ciety for arbitration. 

3. The doctor is informed if the 
agency finds that the patient is hard 
up, so that the bill can be either ad- 
justed or canceled. 

4. The physician is consulted be- 
fore suit is brought against an “an- 
tagonistic” patient, who might file a 
countersuit for malpractice. [MORE—> 





AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


erpasil 


A pure crystalline alkaloid 7 rauimol fia root 
isolate d and introduce d by ( IBA 
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a favorite 
prescription 

the year ‘round 
to accelerate 


healing 


the pioneer external cod liver oil therapy 


-4 


New impressive studies' again confirm the clinical value’ 
of Desitin Ointment to protect, soothe, facilitate healthy 
granulation, and speed healing even in stubborn skin con- 
ditions often resistant to other therapy. 


/w wounds « burns « ulcers (%2%2) 


diaper rash e intertrigo 
non-specific dermatoses e perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non-irritating, 
non-sensitizing blend of high grade Norwegian cod liver oil (with 
its unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Desitin Ointment does not liquefy at body temperature 
and is not decomposed or washed away by secretions, exudate, 
urine or excrements. Dressings easily applied and painlessly re- 
moved. Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


r : 
samples dren’ DESITIN cHemicat comMPANY 
q 70 Ship Street, Providence 2, R. I. 
1, Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 
2 Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 
3. Behrman, H. T., Combes, F. é. Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 
4. Turell, R.: New York St. J. M. 50: 2282, 1950. 
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5. Every effort is made toarrange 
easy payment terms for the patient 
before resorting to sterner measures. 

6. There are no extra charges to 
the patient, except in case of court 
action. 

7. There are no kickbacks to bus- 
iness managers or secretaries who 
send in accounts for collection. 


Doctor’s Ethics Plea 
Fails in Tax Case 


Hospital records are usually confi- 
dential, of course. But a recent Fed- 
eral tax case proves that there can 
be exceptions. Here’s the story: 

In reviewing the income tax re- 
turn of a certain New York State 
physician, the Internal Revenue 





Service got in touch with the hospi- 
tal with which he was affiliated. It 
asked the institution to produce the 
names and addresses of all the doc- 
tor’s patients who had been admit- 
ted during the preceding five years. 
The hospital at first refused—but 
was later ordered by the courts to 
comply. 

The doctor himself then appealed 
the order, claiming that it violated 
the state’s Civil Practice Act, which 
guarantees “the right of secrecy of 
communication between patient and 
physician.” The case was argued all 
the way up to the U.S. Supreme 
Court; and there, ultimately, the 
doctor lost his appeal. 

The Court of Appeals (whose de- 
cision the Supreme Court refused to 
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Biochemical 


PROOF 


of higher calcium levels 


the new prenatal supplement 


Ina recent clinical test* which included biochemical 
determinations of ionic calcium, four groups of 
pregnant patients were studied. Here are the results 
after a four-week period, compared with the initial 
serological values. 


PER CENT CHANGE IN CALCULATED IONIC CALCIUM 


GROUP CHANGE 


Control. No medication Minus 6.0% 


No neuromuscular symptoms. 
Medication, CALCISALIN PLUS 12.5% 


Neuromuscular symptoms. Medication, 
dicalcium phosphate supplement Minus 0.9% 


Neuromuscular symptoms. 
Medication, CALCISALIN PLUS 18.0% 


*From Calcium Metabolism in Pregnancy, Gross, 
Wager and Loving, Bulletin Margaret Hague 
Maternity Hospital, Dec. 1953. 


To help you make your own evaluation of 
CALCISALIN we will send samples 
and literature on request. 
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Breakwater for Spasms... 


VIBURNUM COMPOUND® 


YJust as a breakwater stems the . 
fury and shock of the wave 
motions of the sea, H V C effec- 
tively reduces the spasms of 
intestinal cramps, dysmenorrhea 
or any smooth muscle imbalance. 


= 
— 
= 
a 


*& Try HVC on your patients 
~~ today; available at all pre- 
scription pharmacies. 





POTENT ANESTHESIA 
in Itching and Surface Pain 


ru 20% Dissolved 


Benzocaine 
Quick relief for 
Hemorrhoids, 
Sunburn and Summer 
Itches. 

Send for free sample 


CLEAR 
and with 
Chlorophyll Topical Anesthetic Ointment 


ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave., Evanston, Ill. 





° 
Send for 
illustroted leaflet! 


NEW! 


Patented 


“comfort pillow” 


The Council found: ’... the 

Comfort Pillow well made... 

‘ 5 helped expectant mothers get 
“une =©60s needed rest and sleep.” Tell 
your pregnancy patients! (At Dept. stores.) 


Chas. Bloom, inc., 15 E. 26 St.,N.Y.10 
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review) ruled that state laws don’t 
apply in such Federal tax cases. But 
it also pointed out that the doctor's 
patients were to be questioned only 
(and not about the na 
Any such 


about fees 
ture of their ailments). 
limited questioning, it ruled, would 
involve no violation of the privileged 
doctor-patient relationship. 


New Services 
Doctors in New York County have 
taken a cue from their colleagues 
in near-by Westchester County: 
They've engaged a medical-social 
worker to aid their bureau of medi- 
cal economics in determining “hard- 
ship” cases. 

They have also set up a bureau to 
help place M.D.s in full- or part- 
time industrial positions. 


Attacks Plan to Set Up 
Uniform Medical Fees 


Should insurance companies have 
the right to determine uniform med- 
ical fee schedules? An increasing 
number of insurance men evidently 
feel that they should; but the very 
idea makes the average doctor bris- 
tle. Says an editorial in Northwest 
Medicine, commenting on a recent 
statement by a spokesman for an in- 
surance company: 

“The physician's fee is a matter 
for agreement between himself and 
his patient and is no more to be dic- 
tated than any other phase of the 
practice of medicine.” 

The editorial goes on to explain 
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Attention Doctors! 
RECORD YOUR FINDINGS 
WHILE THE FACTS ARE 
FRESH IN YOUR MIND... 
FOR ON THE SPOT RE- 
PORTING AFTER PATIENT 
VISITS... 


IN YOUR OWN CAR!! 








for changing your 
storage battery 
current to A. C. 


ELECTRICITY 






Plugs into 
Cigarette Lighter 
Receptacie on Dash G 


$2250, 


LIST PRICE 


in_your own cor! 





ATR Wa. coe i 


especially designed for operating 
standard 110 volt A.C... . 
@ TAPE RECORDER 
@ WIRE RECORDERS 
@ DICTATING MACHINES 
@ ELECTRIC RAZORS 


See your jobber on write factory today 
American Tetevision « Ravio Co. 
2. Products Since 1931 


SAINT PAUL 1, MINNESOTA—U. 5. A. 
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that the whole issue is one of “uni- 
lateral” responsibility: The physi- 
cian is required to give the patient 
the best possible medical care, for 
which the patient is required “to pay 
a reasonable fee”; and the insurance 
company is responsible only for the 
kind of coverage it chooses to pro- 
vide. It’s the responsibility of neith- 
er doctor nor company, the editorial 
insists, to interfere with the rates set 
by the other. 


Surgeon’s Scholarships 
Aid Needy Students 


Californian helps youths of 
Mexican extraction 


One of last month’s crop of new 
M.D.s owes his education to a doc- 
tor who refuses to forget the strug- 
gles of his youth. The youngster is 
Rudolph Ponce, first recipient of a 
scholarship set up and maintained 
entirely by Dr. Francisco Bravo of 
Los Angeles. 

The son of poor Mexican parents, 
Dr. Bravo is now a successful sur- 
geon and heads his own clinic in a 
predominantly Mexican neighbor- 
hood. But he remembers only too 
well how hard he had to fight for 
his education. So, fifteen years ago, 


| he decided to do what he could to 


ease the path for other lads of Mex- 
ican extraction who dreamed of be- 
coming doctors. That’s how the 
scholarship was born. 

Every month since then, Dr. 
Bravo has contributed a portion of 
his income to Stanford University, 
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his alma mater. By 1947, enough 
had accumulated to finance the ed- 
ucation of the first student; and Dr. 
Bravo, together with officials of the 
university, selected Rudolph Ponce. 

Ponce was awarded $1,300 for 
each of his three undergraduate and 
four medical school years. The in- 
vestment apparently proved a good 
one, since he graduated with high 
honors. But the program won't stop 
with his graduation. Last spring, 
Ponce helped select his own suc- 
cessor, who will enter Stanford in 
the fall. 

The students are under no obliga- 
tion to Dr. Bravo himself. He has 
made only two stipulations: 

1. That they repay the money ad- 
vanced to them directly to the uni- 
versity, so that other students can 
benefit from it; and 

2. That they practice medicine in 
the U.S., in a predominantly Mexi- 
can community. 

The Californian, incidentally, 
hasn't limited himself to helping 
medical students. Among others to 
whose education hehascontributed: 
a Harvard Ph.D. in history, and a 
pharmacy student. 


Medical Society Head 

Goes Out Swinging 

Retiring medical society presidents 
are in an enviable position: At last 
they can really say what they think. 
And Dr. Andrew A. Eggston, outgo- 
ing head of the New York State so- 
ciety, recently took full advantage 
of this fact by writing a valedictory 
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MODEL 8816 
A QUALITY PRODUCT 


Che Gfristocrat of all 
pressure sterilizers 


featuring the Cyclomatic Timer. 

A quality product that assures 

the highest degree of efficiency 

in sterilization — to safeguard 

your patients against infectious 
disease. 


“A Pressure Sterilizer for the 
Professional Office” 
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MAIL THIS 
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] Topas 
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Neo-Polycin combines three antibiotics that are clinically established 
...nonirritating ... rarely sensitizing ...and seldom used systemically. 


4 Neomycin combats both gram-positive and gram-negative bacteria 
which cause skin infections, being especially effective against saphyle- 


cocci and proteus organisms. 


= Bacirracin effectively complements the action of neomycin by its 
strong action against gram-positive bacteria, and is the antibiotic of 
choice for topical hemolytic streptococcus infections. 

PoLyMyxin is particularly effective against Pseudomonas aeruginosa 
and gram-negative bacteria. Its antifungal activity also minimizes the 
possibility of monilial overgrowth. 

SYNERGISTIC COMBINATION Antibacterial synergism has been demon- 
strated between neomycin and bacitracin... between neomycin and 
polymyxin...and between polymyxin and bacitracin. 

UNIQUE BASE PERMITS GREATER DIFFUSION The ointment base, Fuzene®, 
is markedly superior to conventional grease bases, which can release 
only a small fraction of their antibiotics. Fuzene permits thorough dif- 
fusion of antibiotic content, without sacrificing stability. It is miscible 
with tissue fluids and is not contraindicated for acute exudative lesions. 


OLYCIN 


(NEOMYCIN, BACITRACIN, POLYMYXIN OINTMENT) 


FORMULA Neo-Polycin Ointment contains 3 mg. of neomycin, 400 units 
of bacitracin, and 8,000 units of polymyxin B sulfate per Gm. 

INDICATIONS Useful in all types of skin and mucous membrane infec- 
tions, and especially valuable when the causative organism cannot be 
readily identified. Supplied in 15 Gm. tubes. 


In infectious eye diseases 


NEO-POLYCIN Ophthalmic Ointment 


Each Gm. contains 3 mg. of neomycin, 500 units bacitracin, and 10,000 
units polymyxin B sulfate, in an anhydrous lanolin-petrolatum base. 
In 4 oz. ophthalmic tubes. 

Write for literature on these Neo-Polycin Ointments and on Potycin® 
...the first combination of bacitracin and polymyxin. Full range of 
economical dosage forms (Ointment, Ophthalmic Ointment, Liquid, and 
Soluble Tablets) permits unique usefulness in treatment of topical in- 
fections. Clinical samples to physicians on request. 


PITMAN -MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 
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WHENEVER DIARRHEA 


is Encountered 





Arobon is widely applicable 
whenever diarrhea or loose stools 
must be overcome. Its action is 
dependable regardless of the 
underlying cause of the diarrhea. 

Prepared from specially proc- 
essed carob flour, Arobon provides 
a high natural content of pectin, 
lignin and hemicellulose. Thus it 
exerts a combined adsorptive, de- 
mulcent, water-binding action 
which is promptly effective in all 
age groups—adults, children, in- 
fants. In most diarrheas, Arobon 
suffices as the sole therapy; in the 





dysenteries and infectious diar- 
rheas, it is a valuable adjuvant. 


ESPECIALLY USEFUL IN 
WARM WEATHER DIARRHEA 


The diarrheas so often seen during 
warm weather respond especially 
well to Arobon with its demul- 
cent and adsorptive action. 

Arobon is easily and quickly 
prepared for use with milk or 
water. Although it contains no 
chocolate, when mixed with milk 
it makes a tasty mixture having 
a chocolate-like flavor. 


Physicians are invited to write for 
clinical test samples of Arobon. 


Arobon is available in 5 ounce jars through all pharmacies. 


THE NESTLE COMPANY, INC. WHITE PLAINS, NEW YORK 


PROFESSIONAL PRODUCTS DIVISION 
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editorial devoted to an outspoken 
appraisal of various segments of the 
medical world. Some selections from 
what Dr. Eggston calls his “stacca- 
to” glossary: 

{ “Medical Schools: World’s best 
institutions, yet fail to equate sup- 
ply and demand, apparently due to 
mvopic viewpoint. There is a great 
need for an efficiency survey as to 
waste of space and personnel.” 

{ “Recent Graduates: Well-train- 
ed; theoretic; often impractical, un- 


NEWS 


imaginative, and lacking in re- 
sourcefulness.” 

{ “Specialty Boards: Excellent 
idea for the specialist, but a handi- 
cap to the public who wish family 
doctor care.” 

{ “Medical Center Hospitals: 
Wonderful institutions, absolutely 
indispensable. Constituted toomuch 
on a teaching program. Efficient, 
self-centered, abstract, and cold; in- 
clined to absorb and monopolize the 


practice of medicine.” [ MORE> 





YOUNG M.D.s TEND TO LACK IMAGINATION though they’re well trained, 
says Dr. Andrew A. Eggston (left), outgoing president of the Medical Society of 


the State of New York. He is shown here shaking hands with his successor, Dr. 


Dan Mellen. In the center is the president-elect, Dr. Renato J. Azzari. 
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Start Yours (= | 
Practice 77744 


RIGHT! 
The = 
DAILY LOG <<¢ 


Record Book for Physicians 


Special 
Introductory Offer 


Asa offer 
to doctors just beginning practice, 
the DAILY LOG for 1954 is offered 
at the reduced rate of only 30c per 
month for the remainder of the 


special “get acquainted” 


year. A fair trial in your office will | 


show you why the DAILY LOG is 
so highly recommended—why the 
re-order rate is over 90%. 


MAIL 
COUPON 
BELOW 


COLWELL PUB. CO. 
238 University Ave. 
Champaign, Illinois 





CL] Send 
for the last 
introductory price of 30c 
Check enclosed. 


DAILY LOG for Physicians 
months of 1954 at your 
per month. 


[) Send FREE Record Supplies Catalog. | 


Dr. 
Address 
City 
230 


State 


| NEWS 


{ “[Hospital] Attending Staff: 
Devoted to the medical care of all 
patients regardless of remuneration, 
but indifferent to many of the eco- 
nomic needs of the institution.” 


Initiate ‘A.M.A. Day’ 


Students at one medical school re- 
cently had a chance to learn about 
some of the nonmedical problems 
theyll face when they begin prac- 
tice. The occasion: A.M.A. Day, 
sponsored by the Student A.M.A. of 
Jefferson Medical College in Phila- 
delphia. 

Reportedly the first of its kind in 
| the country, the “‘day”’ 

speakers from the A.M.A. and from 

the state and county medical soci- 
And the 700-odd students of 
the college were given a thorough 


featured 


eties. 


briefing in the objectives, activities, 
and achievements of organized med- 
icine. 


Doctors Get Advice on 
Press Relations 


Medical society urges them 
to be frank but careful 


Where should physicians draw the 
line in giving information to the 
press? An answer to this common 
stickler comes from the council of 
the San Diego County Medical So- 
mse It offers this nine-point guide: 
. Whenever possible, a medical 





| society’s press releases should be 
checked bv the public relations of- 
ficer before they're mailed. [MorE—> 
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2. Any release to the press that 
places the medical profession in a 
favorable light constitutes positive 
action in public relations; and such 
releases by individual M.D.s should 
be encouraged. 

3. Caution should be exercised, 
however, to avoid personal pubiic- 
ity, particularly about the physi- 
cian’s own practice or his patients. 

4. Names and photographs of 
doctors taking part in official medi- 
cal meetings may be released when 
requested, as may amplification of 
speeches before such meetings. 
(This is in accord with a recent re- 
vision of medical ethics approved 
by the A.M.A. House of Delegates. ) 

5. Officers, spokesmen, or com- 
mittee chairmen of the medical so- 
ciety may be quoted by name in 
matters of public interest, to authen- 
ticate publicized medical informa- 
tion. 

6. The chief of staff of each hos- 
pital should see to it that an experi- 
enced spokesman is available for re- 
leasing information of public inter- 
est to the press, especially in emer- 
gency or accident cases. The name 
of this spokesman should be listed 
with the hospital switchboard oper- 
ator and the newspaper office. 

7. Inemergency or accident 
cases, the attending physician may 
release general information when it 
doesn’t violate the confidential rela- 
tionship between doctor and pa- 
tient. In any such event, however, 
only the general nature of the injury 
should be given; the patient's con- 
dition should be described simply 











QUADRUPLE 
BARBITURATE 
TABLET 


for individualized control 
of tension peaks 
in everyday living 


Tension control as required, without 
drowsiness or overdrugging 
Each light green scored NIDAR tablet 
contains; 
Secobarbital Sodium. . . ¥% gr. 
Pentobarbital Sodium... ¥ gr. 
Butabarbital Sodium vg. 
Phenobarbital..........:. % gr. 
Usual tension-controlling dosage: 1 tab- 


let % hr. before period of morning or 
afternoon tension. (For hypnotic ef- 


fect without barbiturate hangover: 


1-2 tablets 4% hr. before bedtime.) 
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To record motion as motion... 





HETHER you want gait studies or the factual 
recording of surgical technics, a Kodak 
motion-picture camera can give you sharp, clear 
details—black-and-white or color. 
For further information see your Kodak dealer 
or write for literature: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Serving medical progress through 











ough 








_ Photographs, courtesy of The Edith Hartwell Clinic 
of The Strong Memorial Hospital, Le Roy, N. Y. 


Choose either of these famous Il6mm. Cine-Kodak Cameras 
for brilliant, large-size screen reprodutti6n. 





Cine-Kodak Special I! Camera. World's 
most versatile [6mm. motion-picture cam- 
era. Accepts variety of Kodak Cine Ektar 
Lenses. Reflex finder for exact sighting. 
Interchangeable film chambers. Priced 
from $990 depending upon lenses and 
100- or 200-foot Film Chamber. 


Cine-Kodak Royal Magazine Camera. 
Famous for ease and simplicity—loads 
with pre-threaded film magazines. En- 
closed optical finder for wide choice of 
Ektor Lenses. With f/1.9 Ektar Lens, it 
produces detailed pictures from as close 
as 2 inches. Price $169.50. 








Complete line of Kodak Photographic Products for the Medical Pro- 
fession includes: cameras and projectors—still- and motion-picture; 
film — full-color and black-and-white (including infrared); papers; 
processing chemicals; microfilming equipment and microfilm. 


Prices include Federal Tax where applicable 


Photography and Radiography 


and are subject to change without notice. 
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as good, fair, serious, or critical, and 
statements about poisoning (except 
by accident), suicide, intoxication, 
drug addiction, or moral turpitude 
should be avoided. 

8. Remember: The public is in- 
terested in new or unusual treat- 
ments or techniques, the use of new 
drugs, new equipment in local hos- 
pitals, unusual diseases, and the 
condition of prominent private pa- 
tients. In making such news avail- 
able, doctors and hospitals can en- 
courage good press relations. The 
use of names of local doctors in con- 
nection with outstanding profes- 
sional work may benefit the whole 
medical community. But to avoid 
embarrassment or criticism by other 
physicians, this type of material 





SAFE, 


should be checked by the public 
relations officer before its release. 

9. Since the press has expressed 
a strong desire to work in harmony 
with medicine, M.D.s should reci- 
procate as fully as possible. 


Doctor’s Death Saddens 
Fire Fighters 


He had attended to their in- 
juries for sixty years 


New York City firemen are still 
mourning the recent passing of 
Harry M. Archer. And with good 
cause, for Dr. Archer was their un- 
official “guardian angel.” For some 
sixty years—he was 86 when he died 
—he treated their burns and injuries 





EASY 


LAXATION 





with Zymenol and Zymelose 


Enthusiastic praise from physicians attests to the effectiveness of 
Zymenol and Zymelose for bowel management in all age groups. 
Both products can help break the laxative habits of your patients. 


Recommend Zymenol, the 
emulsion with brewers 
yeast: 

® Non-habit forming 

® Sugar free 

® No irritants 

® No leakage 











) Zymelose tablets and gran- 
* ules provide SCMC and de- 
bittered brewer's dried yeast 
fortified with Vitamin B-1: 
® Bulk without bloating 
® Mild, gentle, sugar 
free 
® Convenient 


For your samples, please write: OTIS E. GLIDDEN & CO., INC., Waukesha 26; Wis. 
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ULTRASONIC 
Therapy 


* « « « «lS progressing so rapidly that it is now 
generally regarded as the outstanding 
development of the decade in physical 

medicine. 





new Birtcher 


MEGASON 


Ultrasonic Unit 











Accuracy in dosage measurement is of para- 
mount importance in Ultrasonic therapy. The 
Megason Direct-Reading Meter gives exact 
reading instantly, continuously. No figuring 
—no charts are necessary. Automatic voltage 
compensation. Keeps meter reading accurate 
at all times. 


The Birtcher Corporation, Dept. ME 7-4 
4371 Valley Blvd., Los Angeles 32, Calif. 


SEND FOR 
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BUTAZOLIDIN 


nonhormonal anti-arthritic 











| 
relieves pain 
improves function 


resolves inflammation 





Bin GEIGY PHARMACEUTICALS 


| Division of Geigy Chemical Corporation + 220 Church Street, New York 13, N.Y. 





In Canada: Geigy Pharmaceuticals, Montreal 











painful shoulder syndrome 


“*..There were fourteen patients having bursitis of the shoul- 


der with limitation of movement. These were acute cases and 





all were relieved within forty-eight hours.” 





McCormick, E.W.: GP 8:53 (Sept.) 1953. 


gouty arthritis 


“The clinical response is excellent in most acute episodes.... 
With oral administration of this preparation, objective 
improvement of the affected joints is generally apparent 
within 24 hours....” 


Smyth, C. J.: J.A.M.A, 152:1106 (July 18) 1953. 


rheumatoid arthritis 


“Phenylbutazone exhibits anti-rheumatic effects in rheuma- 
toid arthritis which are comparable to those shown by 
cortisone and corticotropin.” 


Brodie, B. B.; Lowman, E. W.; Burns, J. J.; Lee, B R.; 
Chenkin, T.; Goldman, A.; Weiner, M., and Steele, J. 
M.: Am. J. Med. 16:181, 1954. 


rheumatoid spondylitis 


“With our present knowledge, Butazolidin appears to be a 
therapy of choice in Rheumatoid Spondylitis.” 


Holbrook, W. PR; Hill, D. F, and Stephens, C. A. L., Jr.: 
Paper read before the 8th International Congress of 
Rheumatic Diseases, Geneva, Switzerland, Aug. 24-29, 
1953. 





BuTAZOLIDIN being 4 potent agent, the physician should carefully select 
candidates for treatment and promptly adjust dosage to the minimal indi- 
vidual requirement. Patients should be regularly examined during treatment, 


and the drug discontinued should side reactions develop. 


Butazouipin (brand of phenylbutazone), red coated tablets of 100 mg. 
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Do you hesitate to immunize young patients during an 
epidemic because of the danger of cross-infection? 


Yet, needles can be safely sterilized in your office by 
proper autoclaving . . . by thorough cleansing and then 
subjection to moist heat under pressure at 250° F. 


Epidemic or not, autoclaving of every instrument that 


touches the blood stream of any patient is essential to 
your daily practice. 


GUARD AGAINST 

CROSS-INFECTION 

WITH A PELTON 
A Pelton FL-2 or HP-2 brings you the 
certainty of destroying hard-shelled, spore- 
bearing bacteria plus the speed of hospital 
sterilization . . . a matter of seconds 





between sterilizing periods. 


Call your Pelton dealer or write today for literature, 


Professional >) — a ] 
Equipment © | | ~ | | ( ») N € 
Since 1900 ve me | 


THE PELTON & CRANE CO. « DETROIT 2, MICHIGAN 


eaheeeeesaaaie 
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at almost every major fire in the city. 
Often he risked his own life to help 
men who were trapped under burn- 
ing wreckage; and by the time he 
died, generations of firemen had 
come to regard him as a sort of walk- 
ing legend. Some of the exploits for 
which he’s remembered: 

€ In the winter of 1947—when he 
was 78—Dr. Archer rushed to the 
aid of four firemen cornered in a 
burning loft and stayed with them 
all night until they were rescued. 

¢ Ata four-alarm warehouse 
blaze, he once treated over 1,000 in- 
jured patients in two days. 

{In 1923, he crawled into the 
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wreckage of a partly collapsed house 
to treat two injured men who were 
trapped there. The rest of the house 
was expected to settle at any min- 
ute, but Dr. Archer stayed with the 
men until rescue squads struggled 
through to free them. For this feat 
he was awarded one of his three 
decorations for bravery: the James 
Gordon Bennett Medal for heroism 
in action, which is the New York 
Fire Department’s top honor for 
civilians. 

Dr. Archer’s first medical contact 
with fire fighting came when he was 
an ambulance surgeon shortly after 
his graduation from Bellevue Medi- 


FIREMEN MOURN HIS PASSING: Dr. Har- 
ry M. Archer of New York City, who died 
recently at 86, is shown [€] taking a breath- 
er at a four-alarm fire, and [A] treating a 
fireman in the multiple-bed ambulance he 
himself designed for the fire department. 
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cal College. But his interest in fire- 
men actually dated back to his boy- 
hood, when he made a habit of 
chasing horse-drawn engines and 
secking out the company of neigh- 
borhood firemen. 

After his ambulance days, he 
joined the Aetna Life Insurance 
Company as a surgeon. Eventually, 
he became its chief surgeon. But all 
the while he still managed to find 
enough time to answer the call of 
the sirens. 

In 1940, Dr. Archer retired from 
Aetna—but not from fire chasing. At 
an age when most men think only of 
the quiet life—he was 72—he be- 
came a full-fledged member of the 
New York force as a Second Deputy 
Fire Commissioner. He continued 


to work at this post until his death; 
in fact, until the month before he 
died he was still answering four- 
alarm calls. 


Object Lesson 

Doctors’ fees are far from exorbi- 
tant. In fact, they’re more reason- 
able than those of certain other pro- 
fessional men, or of TV and radio 
repairmen, Dr. Ernest G. Kelly told 
laymen at a recent forum in Mem- 
phis, Tenn. As an iluustration, Dr. 
Kelly related a sad experience of his 
own: 

“One day .. . I called a veterinar- 
ian to see a sick cow. The cow was 
one and a half miles from his office. 
That same night I got a call to see a 





Whole-root 


base-line therapy... 
at -LelolD ia! 
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JOIN NOW 


World Medical Association 


and you join with 700,000 physicians 


ae ership in wind — 


makes it obligatory for all U.S. physicians to join. Let your 
voice be heard in international medicine through WMA. It 
represents you on such issues as socialized medicine... 
medical education ... hospital standards ... medical ethics 


... Social security medical programs. 


join now. Be an official observer at the Eighth Gen- 
eral Assembly of the WMA to be held in Rome, September 
26 to October 2, 1954 


W MA is approved by the American Medical Association. 


of Louis H. Bauer, Secretary-Treasurer - 
S. Committee, Inc., World ~— Association 
2 East 103rd Street, New York 29, New York 
I desire to become an individual member of the World Medical Association, United States 
Committee, Inc., and enclose a check for $ , my subscription as a: 
oe eer Member ..$ 10.00 a year 
Life Member $500 (No further assessments) 
oe ee Sponsoring Member. .$100.00 or more per year 


SIGNATURE 





ADDRESS 








(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. Commitrer, Wortp Mepicat ASssociaTION 


241 




















The Coridiie Diet sco 0 lappy balance! 
Your elderly patient may cut down 


his food range to the point where foods 
high in protein, vitamins, and minerals 
are virtually eliminated. These sugges- 
tions may help you show him how to 
plan and enjoy a better-balanced diet. 


These are essential — 

Meat, as always, is important. Fish steaks, 
chicken parts, or chops can be bought in 
small portions. And adding skim milk pow- 
der to hamburger boosts protein and calcium. 

Plenty of fruits and vegetables mean ade- 
quate vitamins in proper balance. Strained 
vegetables and canned fruits are easy to 
chew. And salads need no cooking. 

Be sure the fluid intake is liberal. And it 
need not necessarily be water. 


These are for fun— 

Good company and a pretty plate make a 
happy combination. Or a tray in a sunny 
window makes all outdoors the guest. 





A one-dish casserole gives free rein to the 
imagination and cuts down dishwashing. 
But perk up flavor with spices and herbs. 

Beverages of moderate alcoholic content 
before dinner and at bedtime often aid 
appetite and may induce a better night's sleep. 


The number of people over 60 is still on 
the upswing. And with proper attention to 
diet, these added years can be far happier 
both for the elderly and their families. 





United States Brewers Foundation Se 


Beer—America’s Beverage of Moderation ~% 


Sodium |7 mg, Calories 104/8 oz. glass* 
If you'd like reprints for your patients, please write 
United States Brewers Foundation, 535 Fifth Ave., New York 16, N.Y. *Average of American beers 
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DOCTORS’ FEES ARE LOW com- 


pared with those charged by many 


other professional men, Dr. Ernest 
G. Kelly tells laymen. 


patient thirteen miles from my 
house, a patient in good financial 
circumstances. At the end of the 
month I sent a bill for $10 and re- 
ceived one for $15 from the veteri- 
narian. My patient lived; my cow 
died.” 


Urges Cut in Training 
Period for M.D.s 


Says industry weans away too 


many potential doctors 


It takes a long time to become a doc- 
tor. And, since the schools put heavy 
emphasis on specialization, the 
average medical student facesa 
bleak prospect: He’s likely to follow 
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TOO FEW ‘A’ STUDENTS are at- 


tracted to medical schools, accord- 


ing to medical educator Dr. James 
M. Faulkner. 


up his many years of intensive study 
with a period of near-starvation as 
a young specialist. As a result, says 
the Norfolk (Mass.) Medical News, 
many college men who might have 
gone into medicine accept jobs with 
industry, which lures them “with 
the promise of unprecedented and 
immediate financial rewards.” 

The journal’s complaint is in- 
spired by a recent statement from 
Dr. James M. Faulkner, dean of Bos- 
ton University School of Medicine. 
Said Dr. Faulkner: There has been 
an alarming decline in the number 
of applicants to medical schools; 
and, what’s more, those students 
who do apply are often not the top 
mep in their class. [MORE> 
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Which filter-tip cigarette 








e | is the most effective? 


IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tars than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 

Adapted for use as a cigarette filter, 
it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the full flavor of : K e 
KENT’s fine tobaccos. ICARETTES 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 





ith | exclusive MICRONITE Filter 


rE’? ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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NAIL-BITING al 


PAINT ON 
FINGERTIPS 


USE THUM IN STUBBORN 
THUMB-SUCKING CASES TOO 


SOc aud #7.00 orver FROM YOUR 


SUPPLY HOUSE OR PHARMACIST 








ely NEW C 


The NU: TECH CIRCUMCISION CLAMP 


Practically Bloodless + Painles: 
Infection-Free + Fast Healing 


SURGICAL SUPPLIES co. 


United 





For Comprehensive Emergency 
and Routne EurnThe ‘1Opy 


HENATHRICIN 
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At B. U. medical school, for ex- 
ample, 40 per cent of the 1950 fresh- 
man class had “A” averages in col- 
lege. But two years later, said Dr. 

Faulkner, only 18 per cent of those 
admitted were “A” students. 

How to combat this situation? 
The journal recommends these mea- 
sures, which might make medicine 
more attractive to top-grade minds: 

{ A change in medical school en- 
trance requirements, “so that stu- 
dents may be admitted after two 
years of college training.” (At pres- 
ent, according to Dr. Faulkner, the 
schools are perhaps overstressing 
science requirements. ) 

€ Students should be encouraged 
to enter general practice, with its 
promise of swifter rewards. 

{ Specialty boards should seri- 
ously consider cutting certification 
requirements. 


Miscellany eee 


{ Urban population is up more than 
one-third since 1940. Reason: rec- 
ord births, plus a shift of population 
from farms to cities .. . 

{ Been wondering about the fre- 
quency of multiple births? Twins 
occur in 1 per cent of confinements 
and triplets in about .01 per cent, 
according to Metropolitan Life . . . 

{ Business outlook is for an up- 
swing by fall, and swift recovery in 
19S0.... 

{ Good news for Army doctors 
Congress has repealed the old law 
requiring Medical Corps supervi- 
sion of enlisted men’s cooking. 





A balanced dietary 
plement, specifically 
developed to meet the in- 


io cre; metabolic require- 
ex- from early pregnancy through lactation ments of the mother, and 
esh- satisfy the demands of 


the growing fetus. 
col- 


e One to three Prenatal 
Dr. Capsules daily ensures a 
complete supply of vita- 

hose mins and minerals. 


Odorless and burpless, 
5 each capsule contains: 
on! 


Vitamin A 2,000 U.S.P. Units 

~. Vitamin D 400 U.S.P. Units 

nea Thiamine HC1 (B,) 2 mg. 

cine Riboflavin (Bz) 2 mg. 

Niacinamide 7 mg. 

nds: Vitamin By 1 microgram 

. as present in concentrated ex- 

en tractives from streptomyces 
stu- fermentation 

Vitamin K (Menadione) 0.5 mg. 


two Ascorbic Acid (C) 35 mg. 
ores Folic Acid 1 mg. 


Calcium (in CaHPO,) 250 mg. 
the : 3 Phosphorus (in CaHPO,4) 190 mg. 

, Dicalcium Phosphate 
si n g Anhydrous (CaHPO.) 869 mg. 
™ Iron (in FeSO,) 6 mg. 

Ferrous Sulfate 

oe 1 Exsiccated 20 mg. 
AGEC ! Manganese (in MnSO«) 0.12 mg. 
h its (The need for manganese in 
human nutrition has not been 


established.) 
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Allergies are always “in season” 





..contact dermatitis 


Z | > 
rug allergies... $°/« &° 
ee: 2 ff | 
s\ \e we 6 


..allergic coughs 
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LABORATORIES, INC. 
PHILADELPHIA 32, PA. 
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.4SO Clistin is always of value. 


dust and smoke allergies 3& 





lr IN 


v ¢@-.. rhinitis... 


/ 


| : wy 
heat or cold allergies. SEE ane 


WW y Hy" 


.and for those allergies which do 





not respond to other antihistaminics, 


switch to (; LI STIN' MALEATE 


, McNeil) 





—an entirely new antihistaminic compound which is impressing the 
medical profession with the relief it provides. Clinical trial has con- 
firmed the predicted low incidence of side effects. Drowsiness is the 
exception rather than the rule. Try Clistin on your next allergy case. 
Tablets (imprinted ‘McNeil’) 4 mg.; Elixir 24 mg. per 30 cc. (1 fi. 
oz.) Also available: Clistin Expectorant. 
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BAXTER LABORATORIES, INC. 
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e Index of Advertisers 


Abbott Laboratories, Inc. 





Erythrocin 200, 201 

Iberol 81 

Selsun __ 34, 35 
Aeroplast Corporation 
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a Company, The 

Alkalol . 52 


American Bakers Association te 
Bread ie 


American Cyanamid Company 


Sulfa Drug Facts 204 

— Cystoscope Mukers, ‘Inc. 
A.C.M.I. C264 Electrosurgical Unit... 197 

American Hospital Supply Corp. 

Travert 10%-—Electrolyte Solutions 250 
American Sterilizer Company 

American Junior Autoclave 225 
American Television & Radio Co. 

ATR Inverters 224 
Ames Company, Inc. 
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Bayer Company, The 
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Becton, Dickinson & Co. 
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Birtcher Corporation, The 

Megason Ultrasonic Unit 235 
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Maternity “comfort pillow” 222 
Borden Company, The 
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Brayten Pharmaceutical Company 
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Neosporin _.188 
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depend 


DIRECTLY on 
Sanborn Co. 
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rnocnuirairuerce of VISO-CARDIETTE Ownership... 


PERFORMANCE 


QUALITY 


SERVICE 


Sanborn sells and ships directly to the user. 
There are no intermediate steps, no ‘“‘middle men” 
with diversified interests. 

When a doctor considers ECG ownership, 
Sanborn is glad to ship a Viso-Cardiette directly 
to him for a 15 day, no-obligation trial. If it is 
not satisfactory, he ships it back in the same car- 
ton. If he keeps it, he thus continues a direct-to- 
user relationship which reaps many extra benefits. 

First of all, he knows he has paid the same price 
for his Viso as any other doctor, due to the 
Sanborn “‘direct”’ policy. 

As an owner, he begins to receive the ‘“‘Sanborn 
Technical Bulletin’’, a bi-monthly publication 
prepared by those who know the most 
about the Viso. 

He knows that his service man is a SANBORN 
man (probably located right in his own city). 

He sees in the instrument the high quality and 
performance standards that stem from a first- 
hand knowledge of heart testing needs. 

And, the Viso owner likes the feeling that he is 
dealing directly with people who have been spe- 
cializing for 30 years in the design, manufacture 
and servicing of electrocardiographs, and who 
assume direct responsibility for their instruments. 


SANBORN COMPANY 





195 Massachusetts Avenue, Cambridge 39, Massachusetts 
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Speed ‘rap 


Those who insist on hurrying 

their meals, only to be caught with 

an attack of acid indigestion, can 

getthe relief they need with BiSoDol. 

This fast-acting antacid helps effec- 

tively neutralize gastric acidity which 
causes stomach upset and prevents the 
immediate return of the disturbance! BiSo- 

Dol actually soothes and protects irritated 
stomach membranes. When you warn your 
“hurry hurry” patients about gulping their food, 
why not also tell them about the relief BiSoDol 


can bring. 


fast / acting 





tablets or powder 


WHITEHALL COMPANY 
22 East 40th Street 
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Full Therapeutic Action 
with Virtual Freedom 
from Side Effects 


‘\. Providing one-third the usual dose of each 
/“\ of three potent antihistamines, one from 
“_ each major chemical group, Multihist vir- 
tually eliminates such troublesome side 
effects as lethargy, drowsiness, and gas- 
trointestinal upset. Yet it leads to a good 
therapeutic response in hay fever and in 
other seasonal and perennial allergies. 


C 






Each Multihist capsule contains: 

Pe CTT ee rere 10 mg. 
Prophenpyridamine maleate........... 10 mg. 
Phenyltoloxamine dihydrogen citrate. ..10 mg. 


Multihist exhibits this desirable behavior because each of its ingredients is 
provided in an amount well below that capable of producing side actions in 
most patients. Average dose, one capsule three or four times daily. Available 
also as Multihist Syrup, each teaspoonful (5 cc.) containing one-half the above 
amounts, in a delightfully palatable syrup vehicle. 


SMITH-DORSEYs Lincoln, Nebraska 4 Division of THE WANDER COMPANY 
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Memo 


FROM THE PUBLISHER 


Cover Artists 
Your first point of contact with 
MEDICAL ECONOMICS each month is 
almost inevitably the cover. I think 
you may enjoy meeting some of the 
artists who take turns working on it. 
Probably the one 
most familiar to you 
is Al Kaufman. He 
has been doing art 
work for us_ since 
1946—cartoons as 
well as covers. Kauf- 
man, a 36-year-old 
New Jerseyite, is as 
handy with a whit- 
tling knife as with 
He once hack- 


his sketching pencil. ( 
ed out a complete, full-size totem 
pole.) When he’s not whittling, or 
for MEDICAL ECONOMICS, 


drawing 
or spearfishing off the Jersey coast, 
he’s apt to be selling cartoons to such 
magazines as Collier's and the Sat- 
urday Evening Post. 

Niels Bodecker was born in Den- 
mark some 32 years ago. He grew 
up | to be head cartoonist of his coun- 
try’s biggest paper, the Copenhagen 
Politiken. Off-duty, he wrote (and 
published) three volumes of poetry. 
Then, two years ago, he emigrated 
to the U.S., married an American 
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girl, and now spends 
his time drawing for 
such magazines as 
ours, Harper’s and 
Woman's Day. His 
fourth book (and 
first in English) will 
be published in New 
York this fall. 

Al Hirschfeld, 51, 

(husband of actress Dolly Haas), is 
listed by Who’s Who as “theater car- 
icaturist for the New York Times 
since 1925.“ Among his other dis- 
tinctions: He has illustrated dozens 
of books for such authors as S. J. 
Perelman. Exhibits of his work are 
on permanent dis- 
play at leading art 
gallerie »s in St. Louis, 
Clev eland, and New 
York. He has written 
a musical comedy— 
and had it produced. 
He sculpts. And he 
sports one of Man- 
hattan’s most luxuri- 
ant beards. 

Another of our regular cover art- 
ists is Robert Guidi, a young Cali- 
fornian who runs his own art agency. 
For the last several years, the Art 
Directors Club of New York has 
awarded him the distinction of in- 
cluding selections of his work in its 
exclusive Annual of Advertising and 
Editorial Art. I haven’t had a Guidi 
drawing reproduced on this page, 
because you'll find a brand-new one 
on the cover of this issue. 

—LANSING CHAPMAN 
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Relaxes your hypertensive patient, .. 


STOLIC FORTE, 


TABLETS 


Here is prompt yet gradual hypoten- 
sive action—without danger of shock 
to your patient. STOLIC ForTE helps to 
relieve headache, dizziness and palpita- 
tion. It allays apprehension and emo- 
tional tension. Your patient can go 


about his normal living, calm and secure. 
Quick Information: Each STOLIC ForTE 
tablet contains 30 mg. mannitol hexa- 
nitrate, 30 mg. ‘Delvinal’ and 20 mg. 
rutin. Dosage: | or 2 tablets at 4 or 6 
hour intervals. 





More and More Doctors are 
using this Time-Saving Service... 


T IS NOW more than seven years since 

Ivory Soap first offered its free Handy 
Pad service to the medical profession. 
Today, there are six titles in the series— 
and each one has been ordered and re- 
ordered by an ever-increasing number 
of doctors for use in giving their patients 
certain routine instructions. Here, in- 
deed, is an unusual demonstration of the 
effectiveness of the Ivory Handy Pads 
in saving time for busy doctors. If you 
are not already using this service, we / 





suggest you give it a trial. 


“The Hygiene of Pregnancy” 
Each of the 50 leaflets in this Ivory 
Handy Pad contains printed instruc- 
tions covering a group of approved 
hygienic rules on exercise, rest, diet, 
and allied subjects as they apply to the 
gravid patient. Oniy professionally ac- 
cepted matter is included. You save 
discussion time by simply handing a 
leaflet to the mother-to-be. 


SAVES YOUR TIME... 
HELPS YOUR PATIENTS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnati 1, Ohio 
Ask for the Handy Pads you want by number. 
No cost or obligation, 
No. 1: “Instructions for Routine Care of Acne.” 
No, 2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 
No. 6: “Sick Room Precautions to Prevent the 
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99“*/\00% Pure + It Floats Spread of Communicable Disease.” 








